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Topics in Orthopedic Surgery of Interest 
to the General Practitioner 


BY JOSEPH M. SPELLISSY, M.D. 
Orthopedic Surgeon to St. Joseph’s Hospital, to St. Edmond’s Home for Crippled Children, Philadelphia 


The derivation of the word “Orthopedic” 
(from Op@os, straight, and zais, a child, 
or maidevm@, to educate) betrays that the 
original scope of this specialty was toward 
the correction of asymmetry or deformity 
in children. The present field of orthopedic 
surgery is, with the exclusion of new and 
inflammatory growths, the correction of 
congenital and acquired deformities, with- 
out limitation of their observation in chil- 
dren alone. Nevertheless, this paper will 
occupy itself chiefly with the congenital and 
acquired deformities observed in children. 

If congenital deformity and the initiation 
of acquired deformity were promptly, faith- 
fully, and intelligently cared for, the per- 
centage of deformity in childhood would be 
vastly reduced. This paper will therefore 
deal principally with the early recognition 
of deformity, and of conditions with asym- 
metric tendencies, because it is the failure 
to note these conditions in time that is 
chiefly responsible for the “hunchback,” 
the grossly deformed lateral curvature, the 
contracted knee, the hip-joint riddled with 
sinuses discharging pus, the unsightly 
knock-knee, bow-leg, etc., etc. The early 
recognition of these conditions is the do- 
main of the general practitioner — their 
treatment, that of the orthopedist. 

Every growing child from infancy, at 
least to the age of twelve, should be exam- 
ined carefully, completely stripped, at least 


once a year. The necessity for periodic 
examination of the teeth, independent of 
distress, is generally recognized, but that of 
the body, which has far graver possibilities, 
is almost universally neglected. Those of 
us who examined recruits for the armv 
must feel that the subject is of sufficient 
importance toward national efficiency for 
annual inspection to be of governmental 
concern and regulation. To some extent it 
exists in the Department of Physical Edu- 
cation of our public schools; but there are 
a very large number of children who do not 
go to the public schools. Moreover, a very 
if not the most important period, from birth 
to the age of five or six years, prior to en- 
trance to school, is one that not only in- 
cludes congenital deformities and those 
secondary to rickets, such as knock-knee, 
bow-leg, lordosis, scoliosis, anterior angu- 
lar tibial deformity, and ventral hernia; but 
the tubercular arthritides, as seen in the 
posterior angular deformity or kyphosis of 
Pott’s disease, with or without psoas ab- 
scess; hip- and knee-joint diseases, not 
infrequently suppurative, and carrying with 
them lifelong penalties of shortened, 
ankylosed, and distorted limbs. , 
In something above 90 per cent of fires, 
there has been a time in which they could 
easily have been extinguished. Likewise in 
acquired deformities there has been a 
period in which they could have been con- 
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trolled, and deformity obviated. While this 
is not true to the same extent in the con- 
genital deformities and the paralyses, it is 
in some, and in the others the sooner they 
are under intelligent care the better the 
prospect. 

Congenital Deformities.°— In the pre- 
school period the child is not infrequently 
under the observation of the general prac- 
titioner. His first opportunity for the ex- 
amination of the child is at birth. If there 
is clubfoot, its treatment in the way of 
molding should begin at once, and by oper- 
ation, if required, soon after it is able to 
walk—not before, because the body weight 
is required to preserve the correction ob- 
tained. In hare-lip uncomplicated with 
cleft palate, the time of election for oper- 
ation is the third month—that is, before 
dentition. If complicated with cleft palate, 
the lip operation may be postponed until 
after palatal closure if the greater room and 
light obtained by the open lip is required. 
The palate operation may be done early in 
the third month or delayed not later than 
the third year, which is after primary 
dentition is complete. 

In congenital dislocation of the hip the 
period of election is between the third and 
sixth year. The waddling gait and the dis- 
tortion will daily call to mind the need of 
correction. In spina bifida, the period for 
operation depends upon whether there is 
risk of rupture of the sac or not. If so, 
interference should be prompt; if not, it 
may be delayed till the child is two months 
old, or strong enough to better withstand 
operation, for the mortality is high. Super- 
numerary fingers may be amputated early. 
In web fingers it is difficult to retain good 
separation, and interference is better de- 
layed till childhood. 

When the weaning of the infant is dis- 
cussed; when the baby is vaccinated or 
circumcised; when the child develops 
chicken-pox, or measles, or mumps, or 
adenoids, or tonsillitis, etc., etc., there are 
opportunities for an attentive general prac- 
titioner to strip the child from time to time 
in its growth and examine it critically. 

Acquired Deformities, Rickets. — The 


bottle-fed infant should be watched with 
expectancy for delayed closure of the fon- 
tanelle, a pouting umbilicus, a wide inferior 
costal angle, a rachitic rosary at the junc- 
tion of the costal cartilages, incipient 
pigeon-breast or funnel-chest, enlarged 
epiphyses, a scoliotic or kyphotic spine, and 
retardation of rickets. The infant will pos- 
sibly be heavy, and should not be carried 
on the mother’s right arm only, for fear of 
postural scoliosis. 

The mother should be not only warned 
but intimidated from placing her infant 
upon its feet too early, lest it develop 
knock-knee, bowed femora or legs, and 
anterior tibial deformity, not forgetting 
flatfoot. In rickets the deposit of lime 
salts is late. The cartilaginous limbs are 
easily deformed. They are therefore subject 
also to restoration to line by persistent 
manipulation, by scrupulous periodic ad- 
justment of corrective braces—if these 
measures are employed before ossification 
is far advanced, preferably before the end 
of the third year. 

The general practitioner will not secure 
a good mechanical result by writing out for 
the mother the address.of an instrument 
maker and letting his responsibility go at 
that. It is not the carrying of a burden of 
steel, nickelplate, and leather, at some ex- 
pense, that will effect correction. Braces 
must be made to fit; to apply pressure at 
certain spots and not at others. They must 
be declined and payment withheld until 
they fulfit the requirements. Not only 
must the brace be right when paid for, but 
it must be kept so. That can only be 
achieved by periodic observation and intel- 
ligent adjustment; otherwise the child is 
punished with a useless burden, the parents 
with inexcusable expense, and avoidable 
operation will. be required. 

After the fourth year mechanical cor- 
rection of knock-knee and bow-leg will not 
support hope, and operative treatment is 
indicated. The child can spare the time 
better for osteotomy before it has begun to 
go to school. 

The best chance for correcting pigeon- 
breast and funnel-chest by breathing exer- 
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cises and manipulation is before the fourth 
year. The earlier the fight with flatfoot is 
begun by exercises—not by insoles—the 
better. It will require patience and persist- 
ence on the part of the mother, physician, 
and child. The utility of thickening the in- 
ner side of the sole and heel as contrasted 
with the outside should not be forgotten. It 
gives a varus position to a pronated, almost 
valgoid, foot and is of much service. 

If the child’s limbs are of unequal length, 


either congenitally or due to unilateral flat- ° 


foot, or bow-leg, or knock-knee, or unequal 
development, one side of the pelvis will be 
lower; the hips will be tilted, the lumbar 
spine become convex on the short-legged 
side, the thoracic spine will develop a com- 
pensatory convexity on the other side, 
posterior rotation of the ribs follow, and a 
full-blown, pathetic scoliosis develop un- 
known to mother and general practitioner 
‘until the age at which corsets are purchased, 
and the mother discovers the asymmetry 
and seeks advice with much alarm concern- 
ing a new and suddenly developed condi- 
tion. It is true that the development of the 
figure, beginning about the twelfth year, 
makes the deformity more noticeable, but 
it is also plain that the short limb or the 
scoliosis that occurs with limbs of equal 
length was there to be seen years before, 
if the physician had taken the trouble to 
look for it as a possibility. The house- 
mother who plants a vine takes the trouble 
to train its direction. Is not a growing 
child worth the same observation and pre- 
cautionary care? 

Scoliosis or lateral curvature is not a 
deformity of the back only. It is much 
more than that. It is a deformity of the 
trunk. Besides the spine, the ribs, sternum, 
and sometimes clavicles and hips, as well 
as the muscles and ligaments, are involved 
in the distortion. To study its extent to- 
ward measures for its correction, or to ex- 
amine a child to see if scoliotic tendencies 
exist, the subject must be nude and studied 
from the front as well as the back, and 
from the right as well as the left side. It 
facilitates accurate examination if the sub- 
ject stands upon a platform or pedestal 
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that will bring the hips nearly as high as 
the eyes of the observer. The anterior and 
posterior superior spines of the pelvis 
should be marked with a soft “china mark- 
ing” pencil or with ink, and also the poste- 
rior vertebral processes—all of which should 
be felt before being marked, as their ap- 
parent position is often misleading. As 
viewed from the back, the posterior pelvic 
spines should be on the same level, likewise 
the height of the malleoli, inner condyles 
of the femora, inferior gluteal creases, in- 
ferior angles and acromion processes of the 
scapule. The internatal crease and the 
spinal line should be vertical, and the ilio- 
costal spaces at the waist symmetrical. As 
seen from the front, the anterior superior 
spines and the line of the clavicles should 
be horizontal and the linea alba vertical. 
Those who are beginning to make these 
examinations will be amazed to find that 
in the same subject the same deformity 
will, quite frequently, seem much more 
pronounced when viewed from the front 
as contrasted with the back, or vice versa; 
in the same way the views from the right 
and left sides. Occasionally inconsistent de- 
formity is noted: for instance, the right leg 
may appear shorter than the left from in 
front and longer than the left in the back. 
This is due to a buckled pelvis in which the 
right superior pelvic spine is lower in front 
but higher in the back than its fellow. 
The practical way to build up a short leg 
to equal length with the long leg is not to 
measure from the internal malleoli to the 
anterior superior pelvic spines, and add the 
difference to the heel of the short side, be- 
cause such procedure takes no account of 
unilateral flatfoot and differences in height 
of the malleoli from the ground. The prac- 
tical way is to mark the subject as hereto- 
fore described and build up the short leg by 
putting blocks or books under it, until as 
viewed from front and back the best result 
is obtained in straightening the whole fig- 
ure. The thickness of the blocks or books 
is then measured, and a lift of that height 
added to the heel of the short limb. These 
examinations are worthless unless the sub- 
ject is so placed that the light shall come 
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directly in the axis of the observer and the 
subject, as unilateral or unequal side light- 
ing is particularly misleading. 

With the date of the observation, detailed 
notes should be made of the conditions seen, 
for comparison with future examinations. 
According to the degree of deformity will 
the subject be treated with a series of casts 
applied according to the Forbes or Abbot 
methods, to be followed by exercises; or to 
be treated from the beginning with exer- 
cises with or without apparatus. Where 
there is a short limb it should, of course, 
be built up at once. 

Scoliosis is not only due to rickets, it is 
a sequel to pleurisy with adhesions, to in- 
fantile spinal and unilateral paralyses, to 
unilateral occupations. It is the duty of 
the general practitioner to see it before it 
comes, to be prepared to forestall it by 
prophylactic measures and exercises. To 
beat scoliosis you must fight it like fire, be 
prepared in advance, and attack it in its 
formation in the beginning. 

Posterior curvature of the spine, as well 
as lateral, every now and then arises from 
rickets. It is not unusually associated with 
delayed speech and delayed walking. Diag- 
nosis is to be made from Pott’s disease, 
from paralysis of some form, and from 
congenital defects. The presence of other 
lesions of rickets, the absence of symptoms 
peculiar to Pott’s disease, to paralysis, and 
to congenital defect, should guide the gen- 
eral practitioner to hold out hope to the 
anxious parent. The child should be treated 
mechanically as if it had Pott’s disease and 
constitutionally as if it had rickets. The 


progress will be slow for a*couple of years, 


but the final result will be satisfactory. 
Infantile Spinal Paralysis—The sequels 
to anterior poliomyelitis come to the ortho- 
pedic surgeon, but the onset is attended by 
the general practitioner, and in light cases 
is sometimes not even seen by him. It is 
not at all an infrequent story that a child 
has been a little ill, and after a day or two 
in bed is up and about, but limping, and 
the lameness is attributed to some recent 
fall and no professional advice sought for 
some months. It must not be forgotten 








that the diseases of childhood are occasion- 
ally followed by paralyses. 

There have been long periods in which 
anterior poliomyelitis was not epidemic, 
was not serious in type, attacked only one 
child in a family, did not appear contagious, 
and occurred all the year round; but Dr. 
Wharton Sinkler observed it to be most 
prevalent in the summer months, and espe- 
cially in August. In recent years there have 
been several epidemics, and one which, like 
influenza a couple of years ago, exhibited 
an appalling mortality. 

In the New York epidemic of 1916, the 
houses in which epidemic anterior polio- 
myelitis occurred were for the first time 
quarantined. Where possible the patients 
were removed to special hospitals. Not 
only several instances of three cases coin- 
cidentally occurring in one family, but 5 to 


? per cent of secondary cases in one fam- , 


ily were observed. Like the influenza, this 
was an unusual manifestation, but it made 
plain the need for isolation. The Italian 
quarter was especially infected, but Dr. 
Baer’s report from Baltimore showed that 
negroes were not immune, and that the use- 
fulness of serum injection is yet to be 
proven. 

The care of these patients in the New 
York hospitals was placed under the super- 
vision of orthopedic surgeons. Dr. Lovett 
of Boston has enumerated five problems of 
after-treatment: 

1. The prevention and treatment of con- 
tractions, those of the hip and shoulder 
being the most difficult to control and easy 
to overlook; those of knee and heel are 
more apt to be noted and less difficult to 
manage. It must be the aim of the phy- 
sician in charge to prevent positions of 
limbs which allow shortening of muscles— 
e.g., holding the arms to the side, flexion 
of the thigh and knee, and hyperextension 
of the foot. 

2. Braces, to be worn where there is 2 
tendency to abnormal positions in order to 
prevent, for instance, foot-drop; also to 
reduce weight-bearing. 

3. Rest and fatigue. Walking too early, 
excessive massage or exercise are to be 
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avoided. The less walking, when the legs 
are involved, in the first year, the better. 
Without weight-bearing the affected mus- 
cles can be given developmental exercises. 

4, Muscle training of the weak muscles 
without overtiring, and with preliminary 
testing of the individual muscles of the 
affected part, followed by the prescription 
of definite exercises to be precisely carried 
out. This work to be efficient and not detri- 
mental requires special training. 

5. Prognosis dependent on the degree of 
involvement must be most guarded. 

The after-care of infantile paralysis re- 
quires that its victims should be kept under 
intelligent care, and while the weak mus- 
cles are to be exercised they must not be 
overworked. Dr. Baer of Baltimore has 
thus summarized the pathology of anterior 
poliomyelitis: (1) The degeneration of 
the cells in the anterior horn of the spinal 
cord by the toxin itself. For these cells 
there is no hope. (2) The incapacitation 
of other anterior horn cells by edema. 
These cells with the muscles controlled by 
them will recover in from two to six months. 
(3) The temporary injury to still another 
group of cells by hemorrhage, from which 
recovery will probably occur in from six 
months to one and one-half years. He ad- 
vises complete rest for three to six months 
in deference to the results from edema, but 
Lovett, in selected cases, advises a longer 
period. In the matter of hemorrhage, 
Baer would protect his patients for another 
six months to one and one-half years by 
the use of braces toward preventing con- 
tractions. 

The sequels of infantile spinal paralysis, 
the contractions of hip, knee, foot, and heel, 
are suitable for operative relief after all 
hope for regeneration has passed. In the 
present consideration it is not suitable to 
consider operative measures in detail, but 
it may be said that in the stabilization of 
the paralytic foot Dr. G. G. Davis, late of 
this staff, has perhaps carried orthopedic 
assistance furthest by his methods of 
arthrodesis of the ankle joint and of the 
subastragalar joints; also that children are 
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not eligible for these operations until seven 
years of age. 

Tubercular Arthritides—The successful 
care of tubercular joint infection is de- 
pendent upon early detection, the removal 
of weight-bearing, the immobilization of the 
joint, and the ability to provide good feed- 
ing and hygienic conditions—especially ex- 
posure to sunlight. 

The tendency of caries of the vertebral 
bodies—Poti’s disease—is toward the ero- 
sion of a gap in the supporting spinal 
column, not unlike that of the wedge 
chopped out by the woodsman in felling a 
tree. The result is similar; the weight of 
head and shoulders at first acutely bends 
the column. The sharp angle or deform- 
ity in the back is known as the kyphos. 
The erect posture of man seems to be 
contributory, because of superincumbent 
weight, to this deformity. In the quadru- 
peds with horizontal spines, posterior spinal 
deformity or kyphos is yet to be observed. 
This points the treatment need of promptly 
forbidding erect posture, of placing the pa- 
tient not only horizonal, but with the kyphos 
or deformity supported, that is pushed for- 
ward, by a felt pad so that the weight of 
hip and shoulders may tend toward im- 
mediate reduction. If it is borne in mind 
that friction, weight, and movement of the 
eroded surfaces upon each other will tend 
to cause further breaking down of the in- 
fected area, it will be recognized that 
recumbency must be assisted by immobil- 
ization—for instance, by a strap of web- 
bing fastening each shoulder to the mattress 
and one encircling the hips ,between the 
anterior superior pelvic spine and the 
trochanters. These three straps will pre- 
vent the patient from turning on either 
side. As the spring mattress, hung at either 
end like a hammock, and like it sagging in 
the middle, has become universal, it must 
be remembered that it is unfit as the bed 
support of a kyphotic spine because tend- 
ing to further increase deformity. The in- 
dication is, therefore, for a frame of piping 
to which a canvas mat, eyeletted round its 
four sides, is laced tight as a drum by re- 
liable but not thick rope. The canvas mat so 
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laced may sag with weight from side to 
side, but practically not at all from end to 
end. If the patient has the good fortune 
to command quarters with windows ad- 
mitting the sun at all times of the day, it 
is worth while to have this frame supported 
on another rolling on swiveled rubber- 
tired wheels of large diameter—e.g., one 
that will permit easy movement of the 
wheel cot in pursuit of the sun, and, when 
possible, taking the patient out-of-doors. 
For the acute stage of onset, until 
ankylosis by the formation of reparative 
connective tissue in the eroded area has 
been secured, and all signs of suppuration 
ceased, this is the ideal method of treatment 
toward reduction of deformity and secur- 
ing dependable cure. After this stage the 
splinting of the spine by a Taylor brace 
without a head-piece when the lumbar and 
lower thoracic spine is involved, but with a 
head-piece when the upper thoracic or cervi- 
cal spine is diseased, can be safely instituted 
and the patient gradually gotten up and 
about. 

If there is resulting abscess, and it must 
be looked for, it will be found probably in 
the posterior pharynx in involvement of the 
cervical vertebre in the spinal muscles if 
the thoracic vertebre are the site of dis- 
ease; and in the sheath of the psoas 
muscles, as may be palpated through the 
abdominal wall, if the lumbar vertebrz or 
the last thoracic are the infected area. 

While pus is evacuated—and carious bone 
is removed at the present day—the tend- 
ency is toward less radical surgery in the 
acute stage, and toward more reconstruc- 
tive interference in the chronic. There are 
not so many psoas abscesses drained from 
flank to abdomen or thigh as formerly. Yet 
I have so drained psoas abscesses and seen 
them get well. There has been some use 
of chlorine solutions in the treatment of 
tubercular processes. 

When either there has been no abscess, 
or months have gone by without recurrence 
after healing, then a spine may be braced 
by a bone graft or transplant taken from 
the tibia and with fair prospect of it so 
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strengthening the weakened column as to 
obviate the need of an external brace. 

‘Another sequel of tubercular vertebral 
arthritis, when the upper thoracic and lower 
cervical vertebre are involved, is paralysis. 
The prognosis for recovery is fair, if im- 
mobilization and hyperextension are em- 
ployed early and persistently. I call to 
mind a little girl with high Pott’s disease 
and resultant paralysis, who had passed 
through several hands, including my own, 
without amelioration. She finally came 
under the care of Dr. James K. Young, 
who decided upon a laminectomy and in- 
vited my assistance. I tried to dissuade 
him, and failing, assisted him. His purpose 
had been the relief of pressure from angu- 
lation of the vertebre. The removal of 
the lamina relieved pressure of another 
character—abscess within the spinal canal. 
Its evacuation and drainage were followed 
by marked improvement in the paralysis. 
The operation took place in this house. I 
did not learn the final result, but I always 
bear the case in mind as a possibility in 
others. 

My initial consideration of the pathology 
of Pott’s disease with an immediate step 
to treatment by recumbency, immobiliza- 
tion, and hyperextension was deliberately 
intended to stress the importance of prompt 
resort to these measures in this disease. 
Unfortunately, the first symptom observed 
is too often deformity or abscess, and possi- 
bly even paralysis. It is needless to say 
that the appearance.of these symptoms is 
very late in the process of onset. It should 
be the aim of the general practitioner to 
diagnose earlier and less suggestive symp- 
toms. Slight elevation of temperature is 
sometimes present, but night cries or awk- 
wardness in movement and limitation of 
mobility of the body should point the need 
of immediate examination. The child should 
be stripped, laid face downward on the bed 
or preferably on a more rigid surface. The 
legs should be bent up at right angles to 
the thighs, the ankles just above the feet 
taken between the thumb, index and middle 
fingers of the right hand of the examiner, 
while his left hand is placed lightly upon 














the back. By lifting the right hand, and 
with it the lower limbs gradually, and ulti- 
mately the pelvis, and by swaying the right 
hand with the parts it holds from side to 
side, any suggestion of limitation of motion 
or hyperextension of a normal spine will 
be promptly noted. It goes without saying 
that the spine will be rigidly inspected for 
any posterior deformity. The child will 
then be turned upon the back and the iliac 
fosse deeply palpated for possible psoas 
abscess. The child will then be asked to 
stand and pick a penny off the floor. If it 
gains its reward by using its legs only and 
not bending its back, the action is very sug- 
gestive of spinal rigidity. In older chil- 
dren and in adults the patient stands with 
.back to the examiner, who grips the hips in 
both hands and has the patient turn to the 
best of his ability to the right, to the left, 
and hyperextend the head and neck, look- 
ing upward and finally backward as far as 
possible. With this method of examination, 
not relying on x-ray only, early tubercular 
invasion of the spine should be detected. 

The wide scope of this topic makes ex- 
tended consideration of any subject impos- 
sible. The next joints coming under our 
notice are very important, because they in- 
volve locomotion—the sacroiliac joint, the 
hip-joint, the knee-joint, and the ankle- 
joint. 

Sacroiliac disease is characterized by 
the patient having a sense of falling apart 
in the region of the pelvis. Relief is ob- 
tained by placing the hands upon the hips. 
Pain is aggravated by sighing, laughing, 
coughing, sneezing, anything causing deep 
respiration, or increasing pressure + within 
the pelvis. The weight is borne on the 
sound limb. The foot of the affected side 
is advanced. As the hip-joint is not usually 
coincidentally involved, the latter symptom 
is apt to be misleading because examination 
of the mobility of the hip-joint will be nor- 
mal. Resort should be had to x-ray and to 
consultation. 

The Hip-joint——It is known to all gen- 
eral practitioners that pain at the knee is 
suggestive of arthritis in the hip through the 

message received through the obturator 
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nerve. Pain in the knee should always be 
followed by examination of the hip. The 
bearing of weight upon one limb, the ad- 
vancing of the foot on the other side in 
abduction, flexion of the femur, accom- 
panied by rigidity, pain, and sometimes night 
cries, form the typical picture of invasion 
of this joint. All of these symptoms may 
not be noted in a given case, but the 
observance of any should prompt exam- 
ination. 

Again the child should be stripped, and 
likewise placed prone on a firm surface. 
This is not the usual procedure, but you 
will arrive at your conclusion more rapidly 
by placing the left hand over the sacrum, 
holding the pelvis firmly down, and then 
taking first one ankle and then the other 
with the leg bent at right angles to the 
thigh and lifting first one thigh and then the 
other in hyperextension of each hip-joint, 
and also swaying the limb from side to side. 
Limitation of the motion of the hip-joint in 
hyperextension is discernible more early 
and more easily than in the usual manner of 
studying flexion and rotation. These ob- 
servations should by no means be omitted. 
The patient is turned on the back, the leg 
bent upon the thigh, and the thigh upon the 
abdomen, first on one side, then on the 
other, with a keen eye watching the lumbar 
arch to note whether the pelvis and femur 
have become abnormally united. The mo- 
‘tion of the femur being limited, it accom- 
plishes apparent flexion through assistant 
mobility of the lumbar spine. There are 
many practical ways of roughly estimating 
the angle of flexion obtained when there is 
limitation of function. The degree of this 
angle should be noted. By flexing the legs 
at right angles to the femur and grasping 
it at the knee, the femur can he rotated 
inward and outward to its greatest extent, 
and a contrast made between the rotation 
existing in the right and left hip-joint. By 
placing the limbs in full extension on the 
supporting bed or surface employed for 
examination, the trochanters can next be 
taken between the fingers and thumb on 
each side and a contrasting sensation re- 
ceived as to relative thickening of the joint 
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in the side suspected. There is also the 
examination of the inguinal glands, meas- 
urement of the girth of the thigh, and ob- 
servation for atrophy, or flattening of the 
buttock on the one hand, and for thicken- 
ing due to incipient abscess on the other. 
With the employment of these measures, 
the use of the s-ray should be rather for 
the purpose of confirmation and study of 
the degree of involvement of bone, of car- 
tilage, and of synovia, rather than diagno- 
sis, because the examination physically, if 
carefully made, should be almost conclusive. 
It must be remembered however, that as 
there may be a traumatic synovitis of the 
knee, so, also, there may be a traumatic 
synovitis of the hip. 

The treatment of the conditions, how- 
ever, is identical—recumbency, the applica- 
tion of Buck’s extension, the elevation of 
the foot of the bed. The relief of distress 
and of night cries is usually prompt. At 
the end of a week or ten days, reéxamin- 
ation of a traumatic synovitis of the hip 
should find all symptoms absent, whereas 
in tubercular involvement the physical 
signs will be but little affected, if any. In 
tubercular arthritis of the hip, if the flex- 
ion is much, the affected limb may be raised 
until the lumbar space is obliterated and 
extension carried out at that angle, with 
the pulley at the foot of the bed and an 
incline underneath the affected limb, suf- 
ficiently raised to permit it. Toward ab- 
duction, since ankylosis in abduction is the 
method of cure sought, a broad band round 
the thigh of the affected joint in communi- 
cation with rope, pulley, and weights at 
the side of the bed will provide lateral 
traction. 

When acute symptoms have disappeared, 
if there is deformity of attitude, the patient 
may be anesthetized, and such correction as 
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may be gained without the employment of 
too much force obtained, and a plaster cast 
applied over proper padding from above the 
shoetop almost to the axilla with the limb 
in abduction. If the temperature keeps 
low and patient does well in all regards, 
the cast may be removed and a Thomas hip 
splint applied, with a 2'4-inch high-soled 
shoe on the well leg to avoid weight-bearing, 
and the patient permitted to walk with the 
assistance of crutches. Immobilization of 
this character with avoidance of weight- 
bearing should be continued until the pa- 
tient has gone a long period without symp- 
toms of return of this much recurring 
disease. 

There is not time, nor is it the purpose of 
this paper, to consider the various degrees 
and varieties of hip-joint disease, and the 
possibilities of mechanical and operative 
treatment. 

In regard to tubercular joint disease of 
the knee and the ankle, swelling, limitation 
of motion and of function, elevation of 
temperature and —here particularly — the 
x-ray will be assistant in distinguishing 
tubercular infection from diplococcic and 
from the rheumatic and the hypertrophic 
arthritides. Again in the acute stage, re- 
cumbency, extension and immobilization are 
indicated, and when it has passed, the 
patient may become ambulant with a high 
shoe on the well side and a Thomas splint 
on the affected side, assisted by crutches, 
until—and that will take a long time— 
there is assurance of the apparent end of 
the process. 

As any one of these topics would require 
a much, longer paper for its fair considera- 
tion, only a glance has been taken at the 
salient features of some topics of orthopedic 
surgery that may be of interest to the gen- 
eral practitioner. 

















A Report on the Clinical Use of Radium 


BY W. S. NEWCOMET, M.D. 
Radium Therapist to the Jefferson Medical College Hospital, Philadelphia 


In making a report of the Radium De- 
partment at Jefferson College ‘Hospital, it 
is deemed proper to call attention to some 
of the earlier work, to point out those 
cases of interest, and to correct a prevailing 
idea that the benefit received from this 
agent is only temporary. In comparing the 
cases presented for treatment during the 
last year with those of the earlier years, 
some advance is shown, due not only to an 
improved technique, but also to the recog- 
nition by the general medical profession of 
the properties and limitations of radium. 
There is not the least doubt that in the 
next decade, by still further refining its 
application, more favorable results may be 
expected. The important point appears to 
be not so much the form of radiation as 
the manner in which it is applied. A very 
flexible unit, therefore, is required where 
the radium can be used in accordance 
with the requirements of the individual 
case. 

MALIGNANT CASES. 


In many of the cases referred to the 
Radium Department, the distinction be- 
tween the different classes of tumors is 
often difficult to make by simply a clinical 
examination, without the aid of the path- 
ologist. Usually the classification has been 
made before the case reaches the depart- 
ment, but where there was the least doubt 
all possbile care was taken to check up all 
the details that could be obtained. 

A review of the results as to cure from 
the employment of this agent in some cases 
does not appear promising, but cases were 
not selected, and each one was given a 
chance, even when the issue was a foregone 
conclusion. Two cases, illustrating this 
point, were referred for treatment and 
died within twenty-four hours; yet these 
moribund cases are not to be rejected, for 
even if the result is only temporary, the 
comfort given to them is certainly to be 


considered. Such an instance occurred in 
a case referred by Dr. Rehfuss and Dr. 
Rugh. A young man suffering from a sar- 
coma of the pelvis had been under the in- 
fluence of narcotics for months and, after 
the application of radium, lapsed into al- 
most a coma for several days; then grad- 
ually recovered from his drowsiness and 
became perfectly clear and rational. Since 
then he has experienced little or no pain. 
These unusual cases make the rejection of 
even the moribund a decided hazard. 

To show the permanency of the result 
obtained from treatment, several cases are 
now upon our records that are a source of 
pride—for instance, Case No. IV, a phy- 
sician suffering from carcinoma of the lar- 
ynx, referred to the department on Feb- 
ruary 8, 1915, by Dr. Edward Watson. The 
patient has been seen recently and has 
been perfectly well since treatment. This 
case was well advanced and had some dif- 
ficulty in talking. While there still remains 
some huskiness of the voice, there now is 
no discomfort. 

Another case, No. 143, referred by Dr. 
Chevalier Jackson, recovered from the dis- 
ease, but died shortly afterward from an 
attack of angina pectoris, entirely indepen- 
dent of the malignant disease of the throat. 

There are several other’ throat cases upor 
the list that have recovered, but the three- 
year period has not been reached, although 
so far no recurrence has been observed. 

All these cases were treated by the cross- 
fire method, care being taken not to pro- 
duce too severe skin reaction, and to guard 
against too severe reaction of the mucous 
membrane of the larynx, which appears to 
be especially susceptible to radiation. 

Through the help and interest of Dr. Che- 
valier Jackson and Dr. William H. Spencer, 
cases of carcinoma of the esophagus have 
been given special study. Several different 
applicators have been devised for the intro- 
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duction of radium into the masses, and, 
considering the inaccessibility as well as the 
irritability of the surrounding tissues, the 


results have been surprisingly good. Of 
the six cases that came under observation, 
two died of pneumonia shortly after treat- 
ment, possibly due to exposure in their 
naturally weakened condition; two others 
showed no improvement; while in two the 
conditions showed remarkable temporary 
improvement, so pronounced that they were 
able to eat solid food, even meat. Of the 
last two, one is still living, while the one 
referred by Dr. William Evans died of 
apoplexy. 

While in no instance has there been a 
complete disappearance of disease in these 
esophageal cases, yet the improvement ob- 
served has been sufficiently pronounced to 
maintain our interest in ‘the hope that by 
improved technique we may be able to com- 
bat it successfully; at least in early cases 
before the disease has passed beyond 
control. 

Conditions of a kindred nature have also 
been given attention. The results from 
keloid have, as a rule, been exceptionally 
good, and this fact having been observed 
by Dr. William H. Spencer, investigations 
have been started in the treatment of these 
dense fibrous strictures of the esophagus, 
so often observed in children, and caused 
by the accidental swallowing of caustic. 
Here again the same conditions are appar- 
ent. The surrounding tissues, as well as 
the scar, are so sensitive to trauma and 
radiation that the applications must be 
made with the greatest possible care. 

The results in treatment of carcinoma of 
the uterus show a marked improvement, 
compared with previous years, owing to the 
class of cases treated and improved tech- 
nique. When this department was first 
opened only such cases as were absolutely 
hopeless, and there was nothing to offer by 
other forms of treatment, were referred 
here. Yet even from this class such results 


were obtained that to-day radium is applied 
in the early cases as well as the inoperable, 
with a decided improvement in the records 
of non-recurrence. 
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The effect on other pelvic structures has 
not been so good as that obtained in the 
uterus; although several cases of malig- 
nancy of the bladder and urethra have 
shown marked improvement. Case 60, De- 
cember 14, 1915, epithelioma of urethra, 
still remains in perfect health, and one still 
under treatment has shown marked im- 
provement. Several rectal cases have been 
under observation—one for three years and 
one for five years. Another case, No. 417, 
was a woman referred by Dr. Gibbon, and 
still under treatment, whose disease was 
far advanced, with profuse bleeding and 
severe pain. The mass has contracted 
until there remains only a hard fibrous 
ring, and while there is still some disease 
the woman is comfortable and free from 
bleeding. 

The mouth has always been a most 
difficult part of the body to treat success- 
fully, especially when the disease attacks 
the tongue or the mucous membrane over- 
lying the alveolar portion of the jaw. Yet 
in those cases in which the tissues have 
not been severely injured, good results 
have been obtained. An instance might be 
mentioned. A_ physician, Case 313 
August 2, 1919, seventy-six years of age, 
referred by Dr. Gibbon, with a mass under 
his tongue the size of a horse-chestnut, has 
shown no recurrence. 

The usual case coming into the depart- 
ment for treatment has advanced to such a 
degree that improvement is only temporary, 
although at times results are most surpris- 
ing. Case No. 186 is typical. A large 
fungoid mass surrounded an opening about 
an inch and a half in diameter in the cheek. 
The man’s general condition was bad. It 
was impossible to keep the wound clean, 
yet under these conditions the disease dis- 
appeared and the man has regained his 
health. This case first came under observa- 
tion in January, 1918, and was under treat- 
ment until early in 1919. Illustration No. 
1 shows the present condition. Another 
case, No. 1640, somewhat similar, where 
the disease had broken down the tissue of 
the cheek from within until there was a 
small opening upon the cheek, fortunately 
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healed, and while under observation since 
1914 has had no recurrence. Illustration 
No. 2 shows the result obtained and the 
condition of his face after a period of six 
years. 

Epitheliomas upon the face, when seen 
early, usually react favorably to any form 
of radiation; therefore few have been re- 
ferred to the department for treatment. 
There are certain portions of the face, as 
the lip, ala of the nose, and the muco- 
cutaneous junction of the eyelid, where 
the disease shows a marked tendency to 
recur, and cases appear to react 
better to It will be noted that 
these cases, like those upon the mucous 
membrane of the mouth, recur usually in 


these 
radium. 


or near the original site, while those upon 
the skin recur at distant points and appear 
to be quite independent of the original 
ulceration. Pictures 3, 3a, 4, 4a, 5 and 5a 
are given as illustrations. The recurrence 
in scar tissue is always more serious, as the 
blood and nerve supply is altered. 

Cases of sarcoma are unusually refrac- 
The ten- 
dency of the disease to become widely 
scattered 


tory to all forms of treatment. 


through the body lowers the 


chance of ultimate recovery, and while 


temporary results are frequently seen 
recurrence is to be expected. In fact, a 
number of cases have been observed in 


which a small nodule, supposed to be 
inflammatory or tuberculous, was treated 
by radiation with prompt and complete 
disappearance, only to return within a year 
or two upon some distant portion of the 
body. It would seem that where a nodule 
is treated disappears rapidly and 
completely, it should be regarded as a 
sarcoma until proved otherwise. Tuber- 
culous nodules reduce slowly and usually 
leave a small, hard scar. 


and 


Several cases of 
sarcoma treated in previous years. still 
remain under observation. One, a girl ten 
years of age, referred by Dr. Rugh, in the 
spring of 1919 had the sacrum involved 
and considerable bone destroyed (Fig. 6). 
Yet when the growth disappeared the 
structure of the bone was restored, and 
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the «-ray plate, as seen in illustration 6a, 
shows it as practically normal. Another, a 
case of sarcoma of the antrum, occurring in 
a physician, came to our notice about five 
years ago. The disease had displaced the 
eye upward and outward, the whole side 
of the face was swollen, and the roof of the 
mouth was displaced downward. For the 
last two years he has enjoyed good health, 
his face has returned to its normal contour, 
double vision has disappeared, and the 
only permanent injury is a hole between 
the nose and mouth, which is covered by a 
plate similar to that used for false teeth. 


BENIGN CASES. 


The most interesting groups in this class 
are those of fibroid uterus and hemorrhage 
due to various causes, some of which are 
difficult to determine, especially where a 
profound anemia, heart, kidney or lung 
complication render an operative procedure 
impossible. Here radium has been able to 
control the hemorrhage and allow the indi- 
vidual to recover from the debility which 
it has caused. Further corrective measures, 
impossible before, can then be employed. 
These cases have enlarged the field of 
radium to such a degree that to-day it is 
almost supplanting the older forms of 
treatment. 

Several of the fibroid cases treated in 
1915 are still under observation and have 
shown no tendency to give further trouble. 
They all represent the class of case in 
which operation was impossible. In one 
instance the anemia was so grave that the 
woman was practically confined to bed. She 
has since been able to carry on her usual 
vocation. 

Dr. P. Brooke Bland submits the follow- 
ing report: 

“Twenty-two uterine conditions were 
treated, classified as non-malignant. The 
applications in these cases were made to 
control hemorrhage either of inflammatory 
or benign metaplastic origin. 

“In all of these the result was most 
gratifying and symptomatic cure was ob- 
tained. No this 


patients of number 
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No. 1.—Case No. 186. Came under observation in January, 
1918. A picture of his condition before treatment was not 
taken. as he was very weak and confined to bed. 100 milli- 
grammes of radium placed in the center of the opening and 
left for eight hours caused a complete disappearance of the 
disease, and up to this time there has been no recurrence. 











No. 3.—Epithelioma of the nose extending into the nasal 
cavity. Disease first appeared in 1914. Several different 
methods were used, which gave only temporary relief. 


No 2.—Case No. 1640. Epithelioma of the buccal surface 
of the mouth with perforation of the cheek at the site of the 
dimple. This result was obtained by the application of 14 
milligrammes of radium, and was reported in the Journal 
of the A. M. A., August 29, 1914. There has been no return 
of the disease. 








No. 3a.—Radium applied in January, 1919, and sisve that 
time there has been no recurrence. 





ORIGINAL ARTICLES 





























No. 4.—Case No. 366. Epithelioma of the lower eyelid treated No. 4a.—The application of radium caused the ulcer to 
by electric methods. heal. Contraction of the lid due to the scar. 

















No. 5.—Case No. 402. Epithelioma of the forehead. These No. 5a.—Case No. 402 after treatment with radium. 
cases can be treated by the x-ray with good results. Radium 
is easier to employ in the nervous or restless patient. 
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required subsequent operation. One appli- It is not necessary to review the cases of 
cation was sufficient in all but one. This angiomata, as they have lately been the 
patient required three treatments of 2400 subject of two articles. Although many 
of the cases treated in 1915 and 
1916 are still under observation, 
the results, where proper care was 
obtained, have been ideal. 

The treatment of goitre and 
various thyroid disturbances by 
radiation is not new, as the x-ray 
was employed successfully ten or 
fifteen years ago. There has been 
considerable opposition to its em- 
























ployment, and a number of in- 
stances have been observed in 





which disastrous results have fol- 
lowed, due to severe burns. Here, 
again, radium has been an effect- 
ive substitute and met the issue. 

A few tuberculous lesions have 
been treated, and one of interest is 








No. 6.—Sarcoma of thesacrum. Ar- 
rows mark the extent of bone absorp- 
tion. Patient was a girl 10 years of 
age. Began treatment May, 1919. 


mghrs. She was suffering 
with large multiple fibroid 
tumors of the uterus, and 
on account of her profound 
anemia was not suitable for 
operation. 

“ Applications were made 
to forty-five patients suffer- 
ing with inoperable ma- 
lignant disease. Three of 
these patients were reported 
cured in all. The symp- 
toms—hemorrhage, dis- 
charge, and pain—were 
relieved. Recession of the 
superficial portion of the 
tumor was observed in all. 
Inhibition of the growth 
was noted, and in each 
marked improvement in 
the general health oc- 


No. 6a. Sarcoma of the sacrum. Notice the reconstructed bone. Treatment 
consisted of the embedding of 100 milligrammes of radium for 24 hours, and 
curred.’”’ later by cross-fire from the posterior surface and rectum. 
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Case No. 82, a physician, suffering from a 
tuberculous sinus of the chest wall for many 
years, and various forms of treatment hav- 
ing failed, after being treated by radium the 
wound healed and he was able to serve 
through the late war in active field duty. 
Other cases of kindred nature were treated, 
especially the enlarged glands, but the 
results in these cases do not seem to differ 
materially from the x-ray. 
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During the last year 193 new cases, and 
48 continued from previous years, were 
treated. These cases required 1343 appli- 
cations, varying in length from one-half 
hour to seventy-two hours, and _ totaled 
497,576 milligram hours. The results have 
been classified under two heads—improved 
and unimproved (neither list presents the 
actual facts without analysis). No doubt 
many malignant cases in the improved 
column will present recurrences, due mainly 
to the character of the disease; yet even if 
the result. be temporary the relief from 
pain and other accompanying symptoms 
has justified their being placed under that 
heading. There are also many in the unim- 
proved column who were temporarily 
benefited in previous years. Those cases 
still under treatment where the result at the 
present time is doubtful are placed in the 
total column, unclassified. So long as the 
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disease remains local, there is a good 
chance of recovery, but metastasis is ex- 
tremely difficult to detect and enlarged 
glands do not always mean malignancy, 
especially where there is an open ulcer. The 
list therefore represents the cases as they 
came to the department for treatment. 
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In closing, I wish to express my gratitude 
to our generous donor, Mrs. M. H. Hender- 
son, to the members of the Radium Com- 
mittee, and to call attention to the careful 
work done by our technician, Miss 
Katherine Sheafer. Without their assist- 
ance this work would have been impossible. 





The Modern Treatment of Syphilis 


BY FRANK CROZER KNOWLES, M.D. 


Professor of Dermatology in the Jefferson Medical College and Hospital, Philadelphia 


The treatment of syphilis has undergone 
a radical change since the discovery of the 
cause of the disease by Schaudinn and Hoff- 
mann in 1905; the application of the test de- 
vised by Wassermann, Neisser and Bruck 
in 1906 ; and the original salvarsan prepara- 
tion of Ehrlich, first used therapeutically 
in 1910. 

Originally the pill method of mercury 
administration was the one and only 
thought, with a four years’ continuous 
course of medication; then came the dirty 
but efficient inunction method; and later the 
intramuscular injections came into vogue. 

With the advent of the Ehrlich product 
the pendulum swung the other way. Here 
was the cure of syphilis in one dose and 
nothing further would be required. Again, 
as with so many of our hopes, a change was 
required; instead of one, several doses 
proved necessary. Mercury was all but for- 
gotten, and absolute reliance was placed on 
this arsenical combination. It was found, 
however, that nerve manifestations of 
syphilis were becoming more frequent when 
this drug alone was given. Again the 
pendulum has swung backward, and an 
equal reliance is now placed on mercury; 
and a combined treatment with these two 
drugs is considered the sine qua non of 
syphilis. 

What is the present status in the treat- 
ment of syphilis, and what do we endeavor 
to accomplish? Our ideal is to kill the or- 


1Read before the Section on Otology and Laryngology 
of the College of Physicians, February 16, 1921. 


ganisms that cause the disease and to get 
the individual back to perfect health. 

The treponema pallidum is destroyed in 
two ways: either by the direct action of 
the drug on the organism or by the forma- 
tion of certain substances in the general 
economy which have a lethal action on 
these germs, or that so increase the resist- 
ance of the tissues that the causal factor 
becomes innocuous. 

In a recent publication Highman states 
the following: “Arsphenamine should not 
be regarded purely as an arsenical com- 
pound, but roughly as analogous to an arti- 
ficially produced antibody capable of de- 
stroying spirochetes. Hence it is distinctly 
a spirocheticide.” 

Highman also states: “Mercury may be 
a parasiticide, or it may stimulate immune 
body formation in the host, or it may do 
both. In any case there is reason to be- 
lieve that its effect in syphilis is due as 
much to its influence on the host as on the 
invader.” 

We therefore have two drugs for the 
treatment of this disease which have a 
lethal action on the causative organism. 

The iodides act in an entirely different 
way from arsphenamine and mercury, and 
their use should be confined to the healing 
of the broken-down lesions of the late 
stages of the disease. According to Jobling 
and Petersen, “iodine neutralizes the action 
of the agents which prevent resolution and 
absorption of the diseased necrotic tissue, 
and at the same time lays bare to the action 
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of the real germicidal agent the infecting 
organism which previously had been pro- 
tected by necrotic tissue.” 

Knowing the drugs that are indicated in 
this disease we have to decide as to dosage, 
the soluble or insoluble combinations, in- 
tervals between doses, and the course of 
treatment required. 

Arsphenamine is usually given to the 
average adult in an initial dose of 0.4 
gramme; the following injections are fre- 
quently of the so-called full strength, 0.6 
gramme. ‘The usual interval between in- 
jections is approximately one week. 

Neoarsphenamine has practically the 
same action, but is given with a starting 
strength of 0.6 gramme and continued at 
weekly intervals with an approximate dos- 
age of 0.9 gramme. 

The latter preparation is infinitely easier 
to give, as diluting with a few Cc. of dis- 
tilled water is all that is necessary. Ap- 
proximately five injections of this prepara- 
tion are necessary as compared with three 
of arsphenamine. 

There is a marked diversity of opinion 
as to the number, strength, and frequency 
of these injections that are necessary. 
Pollitzer formerly recommended giving 
three intravenous injections of 0.6 gramme 
of arsphenamine on three successive days. 

Fordyce recommends a course of five or 
six injections, 0.4 gramme of arsphenamine, 
at intervals of from one to two weeks. 

Hazen course of 0.4 
gramme of this drug, four injections at in- 
tervals of three to five days, and four 
others at weekly intervals. 

Our selection of the mercurial prepara- 
tion to be employed is somewhat more dif- 
ficult, and has to be based largely upon 
whether we desire a quick or more pro- 
longed action and as to the pain associated 
with the intramuscular injection. 

The soluble compounds of mercury have 
to be administered approximately each day 
or every other day, and as the injections 
are frequently painful most of us give our 
allegiance to the insoluble salt. 

The recent work of Cole, Littmann, and 
Sollmann, on “A Study of Mercury Injec- 
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tions by Means of the Roentgen Ray,” has 
proven illuminating. Their findings are of 
considerable help in regard to the prepara- 
tion which is most efficiently absorbed and 
the length of time requred for this to occur. 
They found that the salicylate of mercury 
injected into the gluteal muscles required 
on the average four days for complete ab- 
sorption ; calomel fifteen days; and gray oil 
forty-three days. 

The salicylate of mercury is therefore the 
drug of choice, as it is having a continuous 
action for four days, while the other insolu- 
ble compounds are absorbed so slowly that 
an insufficient quantity is taken into the 
general system during a rather indefinite 
absorptive period. 

Pollitzer, Fordyce and Hazen recom- 
mend a course of twelve injections of an 
insoluble salt of mercury. The latter, how- 
ever, starts his treatment with one injec- 
tion of a soluble salt, followed the next 
day by an insoluble preparation. 

The most frequently employed prepara- 
tion of this drug in the United States is the 
salicylate of mercury. The interval be- 
tween dosage, five to seven days, which 
most of us have used, has evidently been 
correct, for the experiments of Cole show 
that absorption of this salt is approximately 
completed in four days in an average 
individual. 

Treatment in the primary and secondary 
stage of the disease is the same, and the 
following procedure is suggested: Three 
weekly intravenous injections of arsphena- 
mine, with a starting dose of 0.4 gramme 
and those succeeding of 0.6 gramme, for 
an average-sized adult; or five weekly in- 
jections of neoarsphenamine, the first dose 
being 0.6 gramme and those that follow 0.9 
gramme; giving at the same time ten doses, 
at weekly intervals, of one or two grains of 
the salicylate of mercury. After finishing 
this cycle of treatment, wait two weeks and 
repeat. One month after finishing these 
two courses of treatment a Wassermann 
test should be made. If this test is nega- 
tive, stop treatment. The patient should 
have a Wassermann test made every three 
months during a period of one year, with- 
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out treatment. If the test is returned as 
negative during this period, the luetin re- 
action gives no response, and the spinal 
fluid shows no abnormality, the patient may 
be considered cured. 

If, however, the Wassermann test gives 
a positive reaction after the two courses of 
treatment, the two cycles of injections 
should be repeated. This test remaining 
positive after the four series of treatment, 
two courses of treatment should be given 
each year with several months’ interval be- 
tween the treatments, 

In these Wassermann-fast cases intra- 
spinous medication, as advocated by For- 
dyce, may be considered. Arsphenamine 
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injections have also been given at lesser in- 
tervals with reported favorable results. 
The treatment in the late stages of the dis- 
ease is the same, excepting that the iodides 
may be given, in addition, for absorption 
of the broken-down lesions. 

BIBLIOGRAPHY. 


= 

Schaudinn and Hoffmann: Deutsch. Med. 
Wchnschr., 1905, pp. 711, 1665, 1728. 

Wassermann, Neisser and Bruck: 
1906, xxxii, 745. 

Highman: Dermatology, p. 430. 

Jobling and Petersen: Bull. Johns Hopkins 
Hospital, 1915, xxvi, 356. 

Pollitzer: Jour. Cutan. Dis., 1916, xxxiv, 633. 


Ibidem, 


Fordyce: Trans. Am. Phys. and Surgs., 1916, 
oe 
Hazen: Syphilis, 630. 


Cole, Littmann and Sollmann: Jour. Amer. 


Med. Assoc., 1920, Ixxv, 1559. 





Prognosis and Treatment of Scarlet Fever 
BY H. BROOKER MILLS, M.D., F.A.C.P. 


Professor of Pediatrics, Medical Department, Temple University; Pediatrist to the Samaritan and Garretson 
Hospitals; and Consulting Pediatrist to the Hebrew Sheltering Home and Day Nursery 


The prognosis depends upon: 

1. Amount of poison that has been ab- 
sorbed. 

2. Whether the child is weak and delicate 
or strong and robust. 

3. The occurrence of complications, 
especially cardiac, pulmonary, renal, and 
otitic. 

Very high temperature indicates a bad 
prognosis. The younger the child the 
graver the prognosis. Mortality is esti- 
mated at from 20 per cent to 30 per cent in 
children under five years of age. 

Causes of death: 

1. Scarlatinal toxemia. 

2. Nephritis. 

3. Brain abscess from extension. 

The best prophylactic treatment is the 
removal of enlarged and diseased adenoids 
and tonsils. 

Put patient to bed, and report case to the 
health authorities to be placarded until 
desquamation is complete, and all dis- 
charge from the nose and ears has ceased. 
Give an initial course of calomel followed 
by-a purgative. Treat the temperature 





hydrotherapeutically—z.e., sponge baths, 
colonic irrigations, ice-bags, etc. In cases 
of very high temperature, and especially 
with diminution of urine, once a day wrap 
the child in a blanket-and place it in water 
at a temperature 90° to 95°; keep it there 
for from ten to twelve minutes; take out of 
wet blanket and place in dry blanket, and 
give inunction of cacao butter. Try to 
have two rooms, one for day and one for 
night, preferably with a sunshiny exposure. 
Keep temperature of rooms 68° to 70°. 
The child should have its own dishes. Dis- 
infect everything before it leaves the room 
—i.e., sheets, pillow-cases, towels, and 
everything used for the patient—in bichlor- 
ide of mercury solution 1:500 or phenol 
solution 1:50; also the urine and feces, 
which should be collected in a bed-pan 
containing equal parts chloride of lime and 
strong vinegar. So far as possible use 
materials that can be burnt. Diapers could 
be made of old sheets, and napkins could be 
made of paper. Hang a sheet at the door 
and keep it wet with either of the solutions 
mentioned, as this will catch the dust from 














the outside and infected material from the 
inside of the room. Sprinkle one of these 
solutions on the floor, or mop once or twice 
a day. Have a gown and cap hanging at 
the door and a pair of rubber overshoes 
for your own use. Take the gown off 
at the door of the sick-room, and have it 
disinfected between visits. When you leave 
the room, go to the bath-room and wash 
the hands and face in a weak bichloride 
solution. Itching is very troublesome dur- 
ing desquamation in scarlet fever, and for 
this use warm baths followed by cacao- 
butter inunctions. Do not use phenolated 
ointments, as it is claimed that the 
absorption of the carbolic acid present in 
such ointments might act as an irritant to 
the already irritated kidneys. However, I 
believe this theory is rather far-fetched, (1) 
because the amount of phenol present is so 
small, and (2) the absorption on the part of 
the skin in cases of scarlet fever is so 
slight. 

The diet should be liquid and nourishing. 
If the child is breast-fed, have the milk 
pumped from the breast and fed to the 
child. If a bottle baby, dilute one-half with 
water if on st: .ght milk, because whole 
milk constipates and causes tympanites, or 
give half milk and half Vichy water, 
because alkalies help to neutralize the 
acidity, which is one of the causes of the 
nephritis. Orange juice is very beneficial. 
Lemonade is good, especially if one adds to 
every pint one drachm of cream of tartar. 
Cereals may be cautiously added, and water 
should be given freely. Avoid the use of 
salt and exclude soups and bouillon from 
the diet. 

As to the toilet of the nose and throat: 
Swab, spray, or gargle with alkaline solu- 
tion, according to the age of the child. If 
the patient be old enough to gargle, this 
should be done; if, on the other hand, it 
be too young for that, but old enough to 
open its mouth and put out its tongue when 
told to do so, then swabbing may be 
employed, while, if it be too young to do 
this, spraying with an atomizer would be 
better. Potassium permanganate gr. ss, 
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water 5j, is a good solution to use four 
times a day. Do not use potassium chlorate 
for the s8re throat because of its well- 
known irritating effect on the kidneys, 
should any of it be swallowed or absorbed. 
After using the alkaline solution instil a 
few drops in each nostril of an oily prepar- 
ation, such as 

R Menthol, gr. x; 

Phenol cryst., gr. ij; 
Ol. eucalypt., f3ss; 
Liq. alboleni, q. s. £3ij. 

My advice is to use little medicine and 
lots of water. The one and only drug 
usually necessary to employ is potassium 
citrate in 2- to 5-grain doses, or liquor 
potassii citratis 15 to 20 minims, three times 
a day. Do not use nitre too freely. The 
skin in scarlet fever is not active, and 
therefore there is no use for a diaphoretic, 
and as for a diuretic, remember there is 
probably already damaged kidneys. If 
renal inflammation develops, poultices ap- 
plied over the kidney region may do good. 
Make flaxseed poultice with 16 parts 
flaxseed and 1 part mustard, or 4 parts 
flaxseed and 1 part digitalis leaves. Put, 
on every four hours during the day, and 
keep on hot for half an hour. For stimu- 
lation, when needed, _ caffeine-sodium- 
benzoate in 14-grain doses hypodermically 
is among the best. Digitalis and 
strophanthus, the latter especially in very 
young children, may be employed by 
mouth. 

The value of antistreptococcic serum is 
doubted and its use is limited. There are 
certainly several conditions where one 
would not use the serum: 

1. In cases with very high temperature. 

2. In very young infants or patients who 
are greatly exhausted from the effects of 
the disease. 

If indicated, use 20 to 40 Cc. every four 
to six hours. The prophylactic dose to 
others is 10 Cc., but a single inoculation 
does not confer immunity, and immunity, 
when present, does not last over six months. 

Be careful to disinfect the mail going 
from the house, using dry heat, and keep 
all animals out of the sick-room during the 
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illness, as they are great carriers of the 
infection. 

Be always on the lookout fof complica- 
tions, and remember that otitis may develop 
and be the cause of considerable fever 
without any pain being present. 

A daily examination of the urine should 
be made. 

Always bear in mind that chicken-pox 
may complicate scarlet fever. 

A physician should not attend an ob- 
stetric case while in attendance upon a 
patient suffering with scarlet fever. 





Improved Incision for the Operation of 
Sectioning the Pyloric Sphincter. 


Butter (California State Medical Jour- 
nal, January, 1921) notes that the epigas- 
tric rectus or midline incision is the usual 
portal of approach in performing the Fredet 
Rammstedt operation (section of the py- 
loric sphincter). The closure of these in- 
cisions is fraught with many technical dif- 
ficulties that tend to prolong the time of 
operation and resulting often in various 
postoperative complications. 

As soon as the peritoneum has been sec- 
tioned, the greater omentum and collapsed 
small bowel protrude through the wound, 
and their replacement and retention is often 
difficult. At times the fine web-like omen- 
tum is torn, producing holes in this curtain- 
like structure that loops of bowel may slip 
through and years later cause intestinal 
obstruction. 

Particularly is the omentum troublesome 
during the closure of the peritoneum. It 
clings to the suture material and pokes out 
between the stitches, sometimes escaping 
the notice of the surgeon, and adheres to 
the edges of the fascia, thus preventing 
proper healing, and predisposes to early 
rupture of the wound or later to post- 
operative hernia. These little omental 
herniz not only produce weakened areas in 
the wound, but often strangulate, and are 
the cause of postoperative vomiting that is 
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credited to other factors. The fine web- 
like omentum is one’ of the bugaboos of 
infant abdominal surgery. 

The improved incision, called “the flood- 
gate incision,” for want of a more appro- 
priate name, does away with the above de- 
scribed difficulties and complications. This 
incision is made over the quadrate lobe of 
the liver above its free margin. The quad- 
rate lobe extends lowest about 2 cm. to the 
right of the midline; a longitudinal incision 
5 cm. in length, located 2 cm. to the right 
of the midline and above the free margin 
of the quadrate lobe, gives ample room for 
the muscle-splitting procedure. This in- 
cision may be completed while the child is 
straining without any hollow viscera or 
omentum escaping; the liver moves with 
respiration and bulges slightly into the 
wound if the abdominal muscles tighten. 
This incision is particularly useful when 
operating under local anesthesia. 

The dorsal surface of the operator’s left 
index-finger slipped into the wound easily 
displaces the “flood-gate,” the quadrate 
lobe of the liver, superiorly. The pylorus 
lies directly posterior to the quadrate lobe 
and is easily grasped between the index- 
finger and thumb of the operator’s left 
hand and elevated through the wound. 

The splitting of the pylorus is not diffi- 
cult if the scalpel be laid aside after an 
incision is made through the serosa and the 
more superficial fibers of the pyloric mus- 
cle. Into this fissure the closed tip of a 
mosquito clamp is forced and the shafts 
separated as in the process of blunt dis- 
section. The hypertrophied muscle tears 
readily down to the mucous membrane. 
Care must be taken not to open the duode- 
num ; its muscular walls are underdeveloped, 
quite in contrast to the hypertrophied gas- 
tric musculature. 

The splitting completed, the pylorus re- 
tracts, the liver glides down, completely 
blocking off the abdominal hollow viscera 
and omentum from the wound, and a rapid, 
careful closure, layer by layer, may be 
made. 
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THYROID GLAND THERAPY. 





At the present time when the employment 
of various endocrine glands being 
resorted to in rather a haphazard manner, 
and when certain clinicians are publishing 
enthusiastic reports while others are failing 
to obtain results of any value, it is well for 
the average practitioner to occupy a judicial 
position. While on the one hand he should 
hold himself open to all information which 
may accrue, on the other hand he must not 
be guilty of administering organic sub- 
stances which may do harm as well as good 
in view of the limited knowledge which he 
possesses as to the influence exercised by 
these glands upon the function of their 
fellows. 

Just as diphtheria antitoxin has proved 
itself facile princeps as compared to all 
other antitoxic serums, so has the use of 
thyroid gland achieved this position in 
endocrine therapy. While it is perfectly 
true that in a lifetime of active practice a 
medical man may not meet with a 
well-developed case of myxedema or 
cretinism, it is true that larval forms of 
these two conditions occur much more 
frequently than has heretofore been recog- 
nized, and that the physician who keeps 
his eyes open for such modified forms will 
often obtain excellent results from the use 
of thyroid gland. 

Many of the glands of internal secretion 
are destroyed when they enter the stomach 
and so are prevented from exercising their 
ordinary physiological influence, but this is 
not the case with the thyroid. From the 
first, however, it has been recognized that 
whether the crude gland itself, or some 
dried product, or some extract of it, is 
used, the physician has an_ uncertain 
remedy because its physiological activity 
cannot be standardized, so that the phy- 
sician has been somewhat in the position of 
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the medical man who was forced to use 
cinchona bark before quinine was intro- 
duced. 

In this connection it is to be recallea that 
comparatively recently Kendall has been 
able to isolate what is, to all intents and 
purposes, from every aspect the active prin- 
ciple of the thyroid gland, has determined 
its dose, which is relatively very small, and 
has therefore placed in the hands of the 
profession an accurate method of therapeu- 
tic procedure in those cases in which thyroid 
gland has heretofore been considered 
indicated. Kendall’s investigations are not 
only of importance for the reasons just 
given, but also because they lend encourage- 
ment to the hope that he, or other chemists, 
may be successful in isolating from other 
glands of internal secretion their active 
principle, as Takamine did years ago in the 
case of adrenalin. It is pleasant to note 
that the Board of City Trusts of the City 
of Philadelphia, acting under the will of 
John Scott, who died in Edinburgh, Scot- 
land, in 1816, has recently awarded to 
Kendall the John Scott medal and a 
premium of $800 for his investigations, the 
medal being inscribed with the words dic- 
tated by the testator, “To the most 
deserving.” While the Board of City 
Trusts, acting under the will of John Scott, 
made the award, it was done on the 
recommendation of a committee of notable 
scientists representing the National Acad- 
emy of Science, the American Philosophical 
Society, and the University of Pennsyl- 
vania. 

In this connection it is interesting to note 
a case recently reported in the New York 
Medical Record, which illustrates very well 
the fact that persons needing thyroid in the 
vast majority of instances need it for a 
lifetime. Thus Hardenbergh has reported 
the case of a woman who received thyroid 
feeding for a period of twenty-six years, the 
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patient learning, in the course of time, how 
to adjust the dose to her needs at a given 
period, and finally getting her condition so 
well under control that one or two tablets 
weekly, three to six weekly, or a few more 
were only necessary to keep her in excellent 
condition. Possibly there are other cases 
not reported in which thyroid has been 
taken for an equal length of time, but as 
Hardenbergh says, “it would appear that 
this instance is practically unique.” 





PROTEIN FOOD AND BLOOD- 
PRESSURE. 





For a long time many persons have 
believed that in the presence of a high 
blood-pressure it was essential to regulate 
the diet in such a manner as to exclude 
animal foods to a very large extent, and 
we believe that a very considerable number 
of patients have been unnecessarily deprived 
of an essential part of the diet for the 
maintenance of nutritional equilibrium as a 
result of this idea. 

In a recent issue of the American Journal 
of the Medical Sciences, Mosenthal points 
out that it is remarkable what very meager 
evidence can be brought forward in sup- 
port of this notion. It is true that some 
observers have shown that placing a patient 
upon a low protein diet results in a 
distinct fall of blood-pressure, but this does 
not prove that a protein diet produces a 
high blood-pressure. Depriving a boiler of 
fuel would result in a fall of steam- 
pressure, but it does not necessarily follow 
that a normal amount of coal placed under 
it would result in producing a pressure in 
the boiler which would be anything above 
normal. 

In order to investigate this matter, 
Mosenthal studied a number of patients, 
who had been in bed for several days, with 
the sphygmomanometer. He confirms the 
view that a low protein diet may lower 
pressure to some extent, but he regards 
this as being exceptional rather than con- 
stant, and he did not find that a high 
protein diet raised pressure. 
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It is interesting to note too that a 
diminution of the waste products in the 
blood, as indicated by the lowering of its 
non-protein nitrogen contents, had no effect 
upon blood-pressure. 

We have often noted that high-pressure 
patients, with or without definite renal 
lesions, instead of improving under a low 
protein diet, have rapidly lost vigor and 
strength, and if this is true in regard to the 
general system, there is no reason why it 
should not be true also in regard to the 
heart and blood-vessels. The point would 
seem to be, not that it is necessary to cut 
out proteins unduly, but to regulate the 
entire diet list so that the patient will 
receive a sufficient number of calories from 
his proteins, fats, and carbohydrates to 
maintain nutrition without overburdening 
his digestive system or the organs of 
excretion. Mosenthal states that an esti- 
mation of the hemoglobin percentage of the 
blood shall be utilized as a gauge as to 
whether the patient is being properly fed, 
and insists that the hemoglobin should not 
fall below 85 per cent if a diet considerably 
under that which the patient has been 
accustomed to is instituted. 

Closely associated with this question is 
the communication made by Wordley of 
St. Thomas’ Hospital, London, in the 
Quarterly Journal of Medicine, who under- 
took to determine whether the excretion of 
protein in the urine in persons suffering 
from renal disease had any relation to the 
amount of protein in the diet. He was 
instigated to investigate this question by 
reason of the fact that it is commonly 
stated that a rich protein diet is harmful 
in chronic renal disease, and if persisted 
in leads to an increase in the albuminuria. 
Naturally he doubted the correctness of this 
view unless the protein intake is in such 
enormous quantities as to be excreted 
unchanged. In his experiments all classes 
of renal diseases were used and an effort 
made to determine whether the lesion in the 
kidneys was stationary and whether the 
excretory powers of the kidney were or 
were not normal. 
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Wordley points out that Maclean’s urea 
test is of the greatest value to separate 
cases of pure high blood-pressure from 
those which are due to interstitial nephritis, 
and he includes in the cases which he 
studied two instances of high blood-pressure 
without serious kidney failure. Maclean 
has shown that in many cases in spite of a 
rich protein diet the plasma protein remains 
the same, and suggests that the beneficial 
effect of a diet containing an enormous 
amount of protein is to raise the urea 
content of the blood and thus induce a 
diuresis. 

It is further pointed out that many cases 
with severe edema show no tendency to 
urea retention, so that there can be no 
objection raised to an increase in the blood 
urea, and the amount of protein excreted 
in the urine may be ignored. However, it 
is always wise to estimate the non-protein 
nitrogen of the blood, and if in any 
instance it is distinctly above normal some 
caution will be necessary in the adminis- 
tration of a diet rich in protein. On the 
other hand, it is to be remembered that in 
some instances uremic symptoms develop 
even when the non-protein nitrogen is 
practically normal. 

Quoting Herringham, Wordley agrees 
with him that a rich protein diet gives rise 
to no increase in albuminuria after the 
acute stage is passed. Wordley, therefore, 
teaches the following conclusion, namely, 
that variations in the amount of protein in 
the diet have no effect on the amount of 
protein excreted in the urine, although the 
amount of protein in the urine when exam- 
ined at different times of the day may show 
a wide variation. He believes that the 
blood urea varies very considerably with 
the diet, but that estimations are of much 
less value in appraising the kidney function 
than Maclean’s urea test. He asserts that 
the plasma protein may be below normal in 
cases with no edema, and thus allies himself 
with those who do not follow the theory 
that a lowering of the plasma protein is 
always a cause of edema. 
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CAUTION IN THE DIAGNOSIS OF 
DIABETES. 


The presence of sugar in the urine being 
the dominant symptom, in one sense, in 
the disease known as diabetes mellitus has 
led many of the profession to make a 
diagnosis that this grave disease was 
present when in reality it was not. Forty 
years ago albumin in the urine was con- 
sidered to be a sure indication of disease of 
the kidneys, and while it still remains an 
important diagnostic sign, nevertheless the 
actual value of its presence has become 
materially modified with our increased 
knowledge. The same thing holds true in 
regard to glycosuria. While it is a fact 
that there can be no diabetes without 
glycosuria, it is also a fact, becoming more 
and more recognized, that there can be 
glycosuria without diabetes. It is only 
when in association with glycosuria, ace- 
tone, diacetic acid, or beta-oxybutyric acid 
appear in the urine, with the symptoms 
which are characteristic of diabetes, that 
one is justified in valuing the symptoms, 
linking them together and so forming a 
chain which ties fast to this distressing 
diagnosis. 

For many years too it has been recognized 
that the urine may contain reducing sub- 
stances other than sugar which may mislead 
the physician into the diagnosis of a 
glycosuria and so lay the foundation for the 
erroneous diagnosis of diabetes. One of the 
noteworthy instances of this occurred in 
Baltimore many years ago when a man was 
refused life insurance on the ground that 
his urine contained sugar, although it was 
proved by competent chemists in that city 
and Philadelphia that sugar was absent and 
that he was a perfectly good risk. 

Our attention is called to this matter 
once more by a communication made by 
Mathews, whose book upon Physiological 
Chemistry is one of the standard works 
upon this subject, his last edition being 
reviewed in the GazeTTE very recently. 
Mathews points out that it is important 
to distinguish between the presence of 
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lactose and glucose in the urine, and that 
the presence of lactose may reduce Fehl- 
ing’s solution to such a degree as to lead 
the physician to believe that sugar in very 
large quantities is present. 

Many tests which are employed by physi- 
ological chemists require a technique, and 
a skill in carrying out the technique, which 
is quite impossible for the general practi- 
tioner, but Mathews’s advice can be car- 
ried out by any one and, therefore, 
possesses more than ordinary value. As he 
says, the essential part of the method is to 
ferment the urine with a large amount of 
yeast. This results in the rapid disappear- 
ance of the glucose, so that its reducing 
action on Fehling’s solution is: wiped out, 
but the lactose remains unchanged in the 
filtrate. Sugar possesses significance, 
whereas lactose possesses comparatively 
little significance. Ten Cc. of urine is 
measured in a test tube and one-quarter of 
a cake of compressed yeast is added to it. 
The test tube is now closed with a cork or 
by the thumb of the physician, and shaken 
vigorously until the ferment is well dis- 
tributed and no longer appears in lumps. 
The tube is then uncorked and placed at an 
angle of 45 degrees in a vessel which con- 
tains water at between 40° and 43° C., the 
water being in sufficient quantity to extend 
above the level of the urine in the tube. At 
first small globules of air will be seen ris- 
ing as a result of the shaking, but this soon 
stops if no fermentation is present, but if 
glucose or levulose is present there begins 
very promptly an active fermentation so 
that bubbles of gas rise to the upper side of 
the test tube and escape. If the sugar is 
less than one per cent this bubbling is very 
slight, but if the amount of sugar is greater 
than this the bubbling is in direct proportion 
to its quantity, and if it amounts to 
three per cent or more, to use his words, 
the fermentation is stormy. This test is suf- 
ficiently accurate to enable one to say that 
there is more than one per cent of dextrose 
present and this within five to ten minutes, 
and so Mathews states that if the urine of 
a pregnant or nursing woman strongly re- 
duces Fehling’s solution but does not give 


off gas with yeast, it is certainly not dex- 
trose but is most probably lactose which is 
present. 





A POINT IN REGARD TO THE 
TREATMENT OF CEREBRO. 
SPINAL SYPHILIS. 





When Ehrlich first introduced arsphen- 
amine, we recall the fact that he believed 
that one large dose given intravenously 
would destroy the parasite of syphilis 
and, thereby, that the patient would be 
really cured. As the years go by it be- 
comes increasingly evident that not only is 
this incorrect, but that many doses of 
arsphenamine often fail to completely erad- 
icate the infection, and it was not long 
before it was also found that when the para- 
site had invaded the cerebrospinal system 
it was either peculiarly resistant to “606” 
or that “606” was prevented from coming 
in contact with it. The latter view is now 
generally held, and it was largely responsi- 
ble for the method devised by Swift and 
Ellis whereby the serum of a patient, who 
had received an intravenous injection, is 
injected into the spinal canal in order that 
a small amount of the drug, or antibodies 
produced in the blood, might have a direct 
action and relieve the symptoms. It was 
not long, however, before Bernard Sachs 
in New York and Dercum in Philadelphia, 
as well as many others, began to point out 
that these intraspinal injections of serum 
did not produce the good effects which had 
been attributed to them, the changes which 
occurred in patients so treated being due to 
the mechanical effect of the injection or to 
the drawing off of cerebrospinal fluid be- 
fore the injection was made, and in other 
cases the improvement in the patient was 
in reality one of the natural remissions in 
the course of the disease rather than due 
to treatment. 

It has also been known, almost since 
arsphenamine was introduced, that this 
drug is capable of producing, when given 
intravenously, very severe cerebral symp- 
toms in some patients. This fact was clear- 
ly recognized by Ehrlich, who advised that 
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these symptoms of nervous intoxication 
should be combated by full doses of adren- 
alin given hypodermically or intravenously. 
It was believed that these symptoms in 
many instances were due to the destruc- 
tion of the parasites and the liberation of 
toxins, a condition closely allied to the so- 
called Herxheimer reaction on the skin. 
It is now beginning to appear that intra- 
spinal injections of salvarsanized serum, 
which have usually been considered harm- 
less even if not useful, are capable of pro- 
ducing evil results in a certain proportion 
of cases, and in a recent issue of the 
Archives of Dermatology and Syphilology, 
Solomon and Klauder, writing upon this 
subject, insist that in some intances, even 
if there is a history of syphilis, and also a 
history of neurosyphilis which has become 
latent, this fact does not justify the insti- 
tution of treatment even if the Wassermann 
reaction be positive. In other words, it 
would appear that in such cases it is often 
best to let “sleeping dogs lie” and not to 
endeavor by active measures to change a 
positive Wassermann reaction into a nega- 
tive one unless the symptoms are so definite 
or so severe as to justify the physician in 
taking a certain amount of risk. 

In the first place they report cases which 
show that after treatment the cerebrospinal 
fluid which was negative became positive, 
or if weakly positive became very positive, 
and they cite cases in which it would ap- 
pear that more harm than good was done 
by intraspinal injection. Thus in one in- 
stance a patient, who had become infected 
twenty-five years before, presented gastric 
crises, sphincter disturbances, and numer- 
ous other evidences of cerebrospinal dis- 
ease, when given two injectidns of neo- 
arsphenamine with a week intervening, and 
suffered from a severe reaction each time, 
being confined to bed two days after the 
first injection and four weeks after the sec- 
ond with mental disturbances, increased 
pains in his legs, and with difficulty in 
speech. 

In the case of a boy of nine years, with 
hereditary syphilis, who received four very 
moderate doses, there was definite left-sided 
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paralysis two weeks later. As Solomon 
and Klauder well say, some difference of 
opinion as to the value of treating patients 
with latent neurosyphilis will depend on 
theoretical difference of opinion: “thus 
there is a school of syphilologists who be- 
lieve that syphilis is an incurable disease 
and that all that therapy can be expected 
to accomplish is the production of a latent 
condition. Another group, that may be con- 
sidered as somewhat more optimistic, be- 
lieves that syphilis is a curable condition 
and that a great effort should be made to 
produce negative serology. It is quite obvi- 
ous, of course, that both conceptions may 
be carried to a degree that is not rational.” 

After all the question of how much can 
be done in syphilis of the cerebrospinal 
system, or indeed of syphilis of any other 
part of the body, depends largely upon the 
duration of the infection and the severity 
of the lesions that have been induced. This 
holds true in regard to the use of antitoxin 
in diphtheria and in tetanus. The point 
would seem to be that where the manifesta- 
tions of infection of the nervous system are 
in abeyance except that the Wassermann 
test is positive, it may be wise in many in- 
stances not to institute treatment with this 
very active drug. 





THE ABDUCTION TREATMENT 
OF FRACTURE OF THE NECK 
OF THE FEMUR. 





This treatment, concerning the advan- 
tages of which and its proper technique 
WuitMAan (New York State Journal of 
Medicine, December, 1920) has been writ- 
ing and demonstrating for the last ten years, 
and which should by this time be the recog- 
nized and conventional method of proce- 
dure for fractures of the neck of the femur, 
has not yet broadly supplanted the older 
treatment which has proven to be entirely 
ineffective, and which is invariably followed 
by a degree of crippling which can be 
greatly lessened. The points which Whit- 
man in his latest article emphasizes are 
these: 
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The abduction treatment is not, as it is 
often designated, a plaster-of-Paris method 
as contrasted with other splints; nor is it 
a splint method as opposed to traction. Its 
mechanism is the anatomy of the hip-joint, 
and the limb is fixed in the attitude that 
makes the internal splinting effective. It 
is not an alternative to any form of con- 
ventional treatment because it is unhamp- 
ered by the qualifications and restrictions 
to which they must conform. It is the only 
method by which the surgical principles 
that govern the treatment of all other 
fractures may be consistently applied, and 
in establishing these principles it must of 
necessity displace inadequate methods, and 
in natural sequence the entire structure of 
accepted teaching and practice of which 
they are the basis. 

Conventional treatment, both in theory 
and in its practical application, is a pre- 
tentious sham, and that it is not more gen- 
erally recognized as such is a striking illus- 
tration of the influence of custom and tra- 
dition as opposed to reform. 

The abduction method utilizes the me- 
chanics of the joint to correct deformity and 
to fix displaced fragments in apposition, 
consequently it is the only treatment by 
which surgical principles may be consist- 
ently applied. 

The patient, under anesthesia, is placed 
upon a pelvic support provided with a 
perineal bar. If the fracture is complete, 
the trochanter having been lifted to the 
normal plane, the shortening is reduced by 
direct manual traction on the extended 
limb, which is at the same time rotated in- 
ward, thus opposing the fragments. Both 
limbs, extended and under manual trac- 
tion, are then abducted to the full limit, on 
the sound side first, to demonstrate the 
normal range and to balance the pelvis. 
When this limit is approached on the in- 
jured side the tension on the capsule aligns 
the fragments in a horizontal plane, and 
finally forces the neck fragment against the 
inner and resistant head fragment. This 
mutual pressure, the first essential of sta- 
bility, is further assured by the inclusion 
of the line of fracture within the acetabulum 





by the apposition of the trochanter and the 
side of the pelvis,.and by the muscular im- 
potence incidental to complete abduction. 
A long plaster spica is then applied, which, 
by fixing the limb in complete abduction, 
extension, and slight inward rotation, in- 
sures the continued effectiveness of the 
anatomical splinting. 

If the fracture is incomplete or impacted, 
the neck, in its relation to the shaft, is 
usually displaced backward and downward, 
and whenever the deformity is sufficient 
to seriously impair the normal range of 
motion it should be corrected. In most 
instances, by the manipulation described, 
the shortening of the so-called impaction 
may be as easily reduced as if the separa- 
tion were manifestly complete. If, how- 
ever, the resistance is greater, as in the 
incomplete fractures of childhood or when 
treatment has been delayed, manual trac- 
tion is supplemented by downward pressure 
on the protecting trochanter and more 
effectively by natural leverage. For since 
the range of normal abduction is dependent 
upon the upward inclination of the neck 
of the femur, its depression must limit 
abduction by contact with the upper border 
of the acetabulum. This contact fixes the 
neck, and by the leverage of the extended 
limb against this fulcrum the limb may be 
abducted and rotated inward to the required 
degree. 

In other words, the displaced neck is in 
a relation to the acetabulum which under 
normal conditions would require abduction 
and inward rotation of the shaft. To cor- 
rect the deformity, therefore, one must 
adjust the shaft to the neck by inward 
rotation and abduction of the limb. The 
plaster spita is then applied, assuring 
immediate fixation. Correction of de- 
formity in this manner, far from jeopard- 
izing repair, is the most effective means of 
promoting it, since restoration of the normal 
contour apposes the fractured surfaces 
which were separated by the distortion. 

The subsequent treatment is the same 
for all forms of fracture. The head of the 
bed is raised one or two feet, an inclination 
which, as contrasted with that required for 
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traction, is far more comfortable, and be- 
cause of its influence on the blood supply 
more favorable to repair. The patient may 
be turned from side to side or completely 
over to the ventral position, without dis- 
comfort or danger of displacement; thus 
bed-sores and hypostatic congestion may 
be prevented. If feasible, patients may be 
transported daily to the open air, and fix- 
ation in the abducted attitude even permits 
locomotion without injury, as has often been 
demonstrated by young and unruly sub- 
jects. The spica is retained for from eight 
to twelve weeks, or until it may be assumed 
that union is sufficiently firm to permit 
movement of the limb. On its removal the 
patient should remain in bed, devoting, if 
possible, several weeks to muscular re- 
education and to the restoration of motion 
in the disused joints, the limb being drawn 
out to the limit of abduction at regular 
intervals by the attendant. Weight-bear- 
ing is not permitted until free and painless 
movement and #-ray examination indicate 
stability of repair. Thus, what may be 
termed the physiological treatment of frac- 
ture of the neck of the femur of the ordi- 
nary type is rarely completed, within a year, 
and if early locomotion is desired a pro- 
tective hip-brace should be provided. 

It may be noted that the abduction treat- 
ment is conducted with a definite purpose, 
the initial attainment of which may be 
demonstrated by x-ray examination at the 
time of the operation and at intervals there- 
after, and that from beginning to end the 
patient is under single control. It was 
originally devised for the treatment of 
fracture of the neck of the femur in child- 
hood, after it had been demonstrated that 
these patients suffered the same penalties 
for inadequate treatment as older subjects, 
and in its evolution technical efficiency has 
remained the first consideration. For this 


reason doubtless it has often been criti- 
cized as adapted only to the young and vig- 
orous. The contrary is the fact, since this 
method, which permits frequent changes of 
posture, has a far wider range as regards 
age and infirmity than those which require 
a persistent dorsal position. Indeed, it may 
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be even more conservative than non-treat- 
ment, since it relieves pain and prevents 
bed-sores. .From the standpoint of practi- 
cability it has an even stronger claim. 
There is at present no adequate provision 
for these patients in hospitals, consequently 
the great majority must be treated at their 
homes. Under these conditions the ad- 
vantages of the abduction treatment are 
decisive, since if properly applied it re- 
quires only supervision, supplemented by 
the quality of nursing usually at command. 
Conventional treatment, on the other hand, 
if conducted with a pretense of surgical 
efficiency, requires constant and skilled at- 
tention, much of which is expended on the 
prevention and care of bed-sores. 

The apparatus required for the applica- 
tion of the abduction method is simple, and 
on occasion may be improvised. The ma- 
terials for splinting are always at com- 
mand. Even the qualifications of the 
surgeon as compared with other operative 
procedures of like importance are not ex- 
acting. They are a thorough apprehension 
of the mechanics of the method; sufficient 
familiarity with anatomical landmarks to 
assure the correction of the deformity ; and 
the ability to apply a secure and comfort- 
able plaster support. 

Efficient treatment of the fracture usu- 
ally lessens rather than increases the danger 
to life; repair in the old, as in the young, 
is primarily a question of opportunity, and 
the less the reparative capacity of the tissues 
the more essential must be favoring condi- 
tions; consequently the result in fracture 
of the neck of the femur is more directly 
influenced by the character of the treatment 
than is that of any other injury of its class. 

The latest statistical evidence on this 
point is an analysis of seventy cases treated 
by the abduction method, the majority of 
the patients being over sixty years of age. 
Seven of these were too recent to report. 
One could not be traced, and there were 
five deaths (7 per cent). Twenty-eight of 
the fractures were intracapsular (central). 
Of these twenty-four recovered with bony 
union and good function (89.2 per cent). 
Similar results were attained in all the 
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cases of the extracapsular type, a total of 
94.9 per cent, and although in the majority 
of the cases a slight limp persisted, “quite 
a number walked perfectly.” 

It will appear on the evidence presented 
that fracture of the neck of the femur may 
now be treated like other fractures and with 
relatively the same prospect of. success. 

Traction, at best inadequate, is unreliable 
since it is not under single control, and, as 
ordinarily applied and supervised, it is 
doubtful if it does more than to relieve the 
symptoms. No provision whatever is made 
for after-care. Thus functional disability, 
due to uncorrected deformity, is further 
aggravated by nutritive changes in and 
about the joint and by muscular contrac- 
tions due to lack of protection. 

The final results, according to common 
report.and as determined by actual investi- 
gation, are so extraordinarily bad that they 
have been accepted as evidence of the 
futility of treatment rather than as a re- 
flection on its quality. In fact, it is still 
the general impression that efficiency, as 


the term is understood in its relation to _ 


other fractures, even if it were technically 
possible, would be undesirable because, 
aside from the risk involved, it would be 
useless if the fracture were intracapsular, 
and would lessen the chances of repair if 
it were impacted at the base of the neck. 

Under these conditions local treatment, 
if applied at all, is usually of the nature of 
what has been termed a surgical ritual. 
This point is well illustrated by an analysis 
of 120 cases of ununited fracture at the hip 
observed at the Mayo clinic, in not one of 
which had there been “really proper treat- 
ment” at the time of the injury. 

Perhaps the most reliable statistics of 
cases actually treated by conventional 
methods are those of the British Commit- 
tee of Fractures, the results being classed 
as good in but 23 per cent of the cases ex- 
amined, showing in comparison with those 
of Campbell a balance of 70 per cent in 
favor of efficiency. The most reasonable 
explanation of this disparity is that direct 
contact combined with pressure is essential 
to union in central fractures, and that in 


THE THERAPEUTIC GAZETTE 





those at the base of the neck correction of 
deformity by apposing the fractured sur- 
faces promotes repair and favors functional 
recovery, if protection is assured during the 
period of reconstruction. 

These observations on the Abduction 
Treatment, which are direct quotations of 
Whitman’s article, are further reénforced 
by an article in the Boston Medical and 
Surgical Journal of December 30, 1920, to 
the effect that the initial inadequacy of con- 
ventional treatment is further emphasized 
by the perfunctory manner in which it is 
conducted and by the disregard of after- 
care. For although repair is particularly 
slow and the neck of the femur subjected 
to great strain, patients are encouraged in 
weight-bearing within 4 few weeks. 

A large proportion of the patients are 
aged and infirm, consequently the treatment 
of the patient rather than the injury always 
receives the first consideration in the text- 
books. As a matter of fact, however, all 
patients receive the same treatment. It 
may vary in quantity, but the quality is the 
same for old and young. The standard of 
success is union of the fragments without 
regard to the. range of joint motion or to 
the quality of the gait. Function, in the 
words of an authority, “is forever im- 
paired; no matter whether the fracture has 
taken place within or external to the capsule, 
whether it has united by ligament or bone, 
shortening of the limb and lameness are 
the inevitable results.” 





REJUVENATION OPERATIONS. 





Steinach’s pronouncement (Urologic and 
Cutaneous Review, January, 1921) as to 
his ability to restore the vigor, activity, 
and endurance of youth, and incidentally a 
recrudescence of sexual potency, to those 
whose tissues have been worn to the 
breaking point by many years of service, 
has naturally attracted wide attention. 
Through all time such claims have been 
made by individuals, some of them self- 
deceived, others gifted with that power for 
influencing others which has always re- 
sulted in a train of followers and believers, 
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usually without much ultimate profit to 
themselves and often with positive hurt. 

Since the sexual appetite is fundamental 
and when aroused stronger than all others, 
preservation of its powers of expression is 
properly ranked as of first importance. 
When this power is lost, even in those who 
do not exert it, the psychic effect is usually 
pronounced and the desire for its return 
becomes dominant; hence a promise of this 
makes a direct and practically universal 
appeal. In the history of the past there 
have been many such promises. At one 
time arsenic was widely advocated and 
used; damiana still has its vogue; phos- 
phorus in its many forms has been em- 
ployed, usually without harmful effect. The 
Chinese hunger for bird-nest soup is based, 
not on the delicious nature of the dish, but 
on the belief that it constitutes a powerful 
sexual stimulant. Therefore enormous 
prices are paid for the nests of the accepted 
kind. Ginseng is exported from this 
country to China because of a similar be- 
lief. The manufacturer of any form of 
appliance, if it be sufficiently extolled as 
a promoter of sexual activity, is assured the 
profits of a large sale. 

Steinach has promulgated his method 
with an ingenuity worthy of a better cause. 
It is pointed out that the internal secretion 
of the testicle, which he attributes to the 
interstitial structure of this organ, domi- 
nates the sexual characteristics of the male. 
After the removal of the testicle in infancy 
or childhood male attributes, including that 
of potency, are abolished. By stimulating 
the internal secretion, male attributes in- 
cluding potency are enhanced. 

Since the introduction into any study of 
experiments on guinea-pigs, white mice, 
dogs, rabbits, or, more convincing than all, 
monkeys, adds to any pronouncement that 
touch of higher science which gives it 
weight, Steinach reports a series of such 
experiments, mainly basing his paper 
upon this type of work, the rat and the 
guinea-pig being in the main the ani- 
mals he used. He notes that if the tes- 
ticles are removed from a young animal 
and are implanted between thé muscle lay- 
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ers sex characteristics will be developed and 
also potency, but not fertility ; the spermato- 
genic cells of these glands having entirely 
disappeared, whilst the interstitial cells have 
greatly proliferated. Moreover, he states 
that if this transplanted testicle be removed 
and planted into another castrated animal, 
the latter will also exhibit sex character- 
istics and power. More extraordinary is 
his statement to the effect that if an ovari- 
otomized female animal have implanted in 
it a-testicle, this female will manifest the 
evolution of the male; though there will be 
no change in conformation of the sexual 
organs. 

Basing his clinical work upon .these lab- 
oratory studies, Steinach claims to have 
devised methods by which the interstitial 
tissue of the testicle may be stimulated to 
rejuvenescence or to larger growth and 
greater secreting power. He believes this 
may be accomplished by obstructing the 
vas, by incisions into the testicle, or by the 
application of the x-ray. 

Little confirmation as to clinical results is 
to be found in his reports of few cases, 
which have been duplicated thousands of 
times by practically every vender of pro- 
prietary preparations for the restoration of 
lost manhood. It will be remembered that 
Lydston some years ago conducted an ex- 
periment upon himself based upon the 
belief of the rejuvenating sex influence of 
the testicular secretion, implanting in his 
own scrotum a testicle removed from a 
Wassermann-negative criminal shortly after 
the execution of the latter. 

In a function so complex and so pro- 
foundly influenced by the psychic as is that 
of sexual intercourse, it may be expected 
that results may be attained by any pro- 
cedure which produces a vivid effect upon 
the imagination. That Steinach’s conten- 
tion as to the uniform or even frequent 
success of any of the methods he proposes 
is well founded is difficult to believe. If 
such procedures are supplemented by care- 
ful regimen and by strong mental impres- 
sions they may do even less harm than 
many treatments, once popular, now passed 
into the discard. 
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Medical Therapeutics 


The Determination of the Basal Meta- 
bolic Rate, and its Value in Dis- 
eases of the Thyroid Gland. 


C. M. Witson and D. Witson, in the 
Lancet of November 20, 1920, state that by 
basal metabolism is meant the amount of 
oxidation taking place in the body in the 
postabsorptive condition — that is, after 
twelve hours’ fast—and at complete rest. 
It is measured by the rate of production of 
carbon dioxide from the oxygen inhaled 
or by the heat produced. The figure, taken 
in proportion to the body surface area, is 
constant for normal people of the same sex 
and age. A rise in basal metabolism is one 
of the most characteristic manifestations of 
thyroid overactivity. It gives us an exact 
measure of the toxicity of any particular 
case, and if the figure is ascertained at in- 
tervals it tells whether that toxicity is in- 
creasing or is decreasing, or remains sta- 
tionary. We are therefore able to follow 
the course of a case of Graves’s disease 
upon a chart precisely as we watch the tem- 
perature in pneumonia. | 

Estimations of the basal metabolic rate 
are useful in the diagnosis both of hyper- 
and hypo-thyroidism, but it is in the treat- 
ment of these conditions that these measure- 
ments are particularly serviceable. For 
example, in the treatment of exophthalmic 
goitre, while we are dependent on rest and 
drugs, or on #-rays, or on surgery, on 
one or on more than one of these measures, 
the choice of remedy has been hitherto de- 
termined partly by the safety and conve- 
nience of the method, and partly by the in- 
dividual predilections of the physician or 
surgeon. Measurements of basal metabo- 
lism bring exact methods to the process of 
selection. They enable us to determine 
which of several methods of treatment is 


likely to prove effective in any one case, 
and to check the results of that particular 
method by following its effect upon a curve 
representing the basal metabolism taken 
from time to time, until it is apparent from 
the stationary readings that this method has 
brought about the full measure of allevia- 
tion of which it is capable. It is right and 
proper that surgical measures, with their 
increased risk to patients, should be held in 
reserve till a fair trial has been extended to 
rest and drugs, supplemented if need be by 
x-rays. In this connection it is the advice 
of Means and Aub, as the outcome of more 
than two years’ work at the Massachusetts 
General Hospital, that if rest and drugs and 
x-rays fail to restore the basal metabolism 
to within 20 per cent of the normal, then 
there is a plain call for surgery, unless there 
is some definite contraindication such as a 
rising metabolic rate in spite of complete 
rest, when the surgeon’s intervention is 
fraught with peril. This rule they find 
serviceable, and it is sound. 

In their experience basal metabolic rate 
determinations bring out the value of rest 
and its limitations, define the rdle of drugs, 
separate the type of case that x-rays bene- 
fit from the larger group in which they are 
of no avail, and, with regard to surgery, lay 
down precise rules for our guidance. We 
know now when non-surgical measures have 
done what they can do, when the choice 
rests between operation and continued thy- 
roid overactivity. We are told by this means 
not only under what conditions operation 
is necessary and beneficial, but also when 
the appearanne of the surgeon is of evil 
omen. Finally, these measurements enable 
us to detect the malady and the relapses of 
that malady after treatment at a stage when 
active measures will rapidly restore normal 
function. 
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Their observations, as far as they have 
gone, confirm the more exhaustive investi- 
gations of Means and Aub. For the princi- 
ple of the method and for its general appli- 
cation they claim no originality, but they 
wish without further delay to bring to the 
notice of clinicians in England a method 
that lends precision to the diagnosis and 
treatment of affections of the thyroid gland, 
and one that has, as they believe, an alto- 
gether wider significance in the clinical in- 
vestigation of disease. The technique that 
they employ has the merit of comparative 
simplicity, and it may be that with its use 
some of the difficulties inherent in the more 
elaborate types of apparatus have been 
overcome. It is relevant to point out that 
the use of a bag instead of a gasometer 
makes it possible to measure the basal 
metabolic rate of patients situated far apart, 
and in point of fact their observations have 
been carried out at three hospitals not in 
close proximity. In the other methods the 
patient must come to the apparatus; with 
the bag the apparatus is taken to the patient. 
That the intricate ways of basal metabolic 
measurements. to which Benedict and 
others have given their time, have become 
available in a form practical to the clinician 
they owe in no small measure to Boothby 
and Sandiford. The peculiarly thorough 
nature of the investigations that they have 
carried out at the Mayo Clinic into basal 
metabolism invests the promised publica- 
tion of their results with an unusual interest. 

The basal metabolic rate is defined as the 
total heat production per hour per square 
meter of body surface, with the subject at 
rest, and in the postabsorptive condition— 
that is, after twelve hours’ fast. This rate 
can be determined directly by measuring 
the actual heat produced by the subject in 
a given time, or indirectly by measuring 
the total quantity of oxygen used, together 
with the amount of carbon dioxide given 
out by the subject in the same time—that 
is, by measuring the end-products of the 
processes of metabolism. The first (direct) 
method has been elaborated and perfected 
by Benedict and Atwater in America. It 
is not within the scope of this paper to dis- 
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cuss their methods at length, since of neces- 
sity they involve a very complicated and 
costly apparatus only suitable for special 
metabolism laboratories. But from the 
clinical point of view the importance of 
their experiments lies in the fact that they 
determined, simultaneously with the actual 
heat production, the amount of oxygen used 
and carbon dioxide given out by their sub- 
jects, and found that when the heat produc- 
tion was calculated from these data it 
agreed, within the limits of experimental 
error, with the direct measurements. Their 
work, therefore, established the accuracy 
of the method of indirect calorimetry in the 
determination of the basal metabolic rate. 
and so opened up its clinical possibilities. 

In estimating the basal metabolism of a 
patient by the indirect method four data 
are necessary: 

1. The total volume of air expired in a 
given time. 

2. The average composition of the ex- 
pired air—that is, the percentage of oxygen 
used and carbon dioxide given out in a 
measured time. 

3. The patient’s weight. 

4. The patient’s height. 

In order that the figure obtained shall be 
a true measure of the basal metabolism, it 
is necessary that the patient shall be at rest, 
not only during the test, but for some time 
before it, since any muscular activity in- 
creases the metabolic rate. Boothby and 
Sandiford have shown by experiment that 
a preliminary rest period of at least twenty 
minutes, and preferably half an hour, must 
be allowed before the experiment, and they 
have also shown that posture has a marked 
effect on the metabolic rate. As a routine, 
therefore, the patient upon whom the de- 
termination is to be made is kept lying on 
the back for at least half an hour before the 
test is begun. In practice, wherever possi- 
ble, they have found it more satisfactory to 
admit the patient to the hospital for one 
night. On the evening previous to the test 
no food is allowed after a light meal about 
? p.M., and the test is performed the fol- 
lowing morning before breakfast. 
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Inflammation of the Nasal Accessory 
Sinuses. 


In the British Medical Journal of Decem- 
ber 25, 1920, T1tLeEy states that a varying 
and intermittent degree of nasal obstruction 
and a chronic nasal or postnasal purulent 
or mucopurulent discharge are amongst 
the commonest complaints made by the pa- 
tient. With these is frequently associated 
a unilateral supraorbital headache which is 
generally worse in the forenoon. 

Such are some of the more general and 
local symptoms which inflammation in one 
or more of the accessory nasal sinuses may 
produce. They will probably appear as 
somewhat indefinite, diffuse, and far-reach- 
ing. He tries to focus the matter a little 
more closely so that those of us who are 
engaged in the more general practice of 
medicine and surgery may have a fair 
mental picture of an average case. Take, 
for instance, an adult male or female, who 
has a chronic empyema or abscess of, say, 
the right maxillary antrum. The history 
will be somewhat as follows: 

For some weeks, months, or possibly 
years, he has had what he terms a “chronic 
nasal catarrh,” especially on the right side. 
The discharge is yellowish, and soils many 
handkerchiefs with stiff, yellowish-green 
patches. The discharge comes on after 
breakfast and is often freest when he 
stoops down to put on his boots, and on 
these occasions an unpleasant smell may be 
noticed. If he “sniffs” hard so that the 
discharge passes backward into the throat, 
it has a “sickly” or “nutty” taste. The 
secretion eften ceases or diminishes in the 
early afternoon. The right side seems more 
blocked than the left, and the symptom is 
aggravated on lying down. (This is due to 
the congested and irritated mucous mem- 
brane, or possibly to polypi caused by in- 
fection and inflammation of the ethmoidal 
cells.) He will probably tell you that he 
has headache over the right eye or right 
frontal region, and that this is also worse 
in the forenoon. 

So that a purulent nasal discharge, nasal 
obstruction and headache are his chief com- 
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plaints, and on these alone one will be 
rarely wrong in suspecting a sinus suppura- 
tion. Further questioning may elicit that 
he is “off his feed,” does not “feel really 
well,” cannot “fix his mind on his work,” 
or may be he has “grumbling pains” in one 
or more joints or limbs, or that his sight 
“is not so good as it was,” or that he is 
“depressed without reason,” has a feeling 
of a “weight on his head,” his friends tell 
him “he has lost his color and looks seedy,” 
and he may add that he gets attacks of 
“hoarseness” and “bronchial catarrh” which 
he cannot shake off, and so on. 

All these are symptoms of a mild general 
toxemia or of local irritation, and should 
put the doctor on the qui vive for a possible 
focus of chronic infection in the accessory 
sinuses. How is one to diagnose the antral 
empyema which we have assumed to be 
present ? 

1. Tell him to blow the right nasal cavity 
free from all discharge. while you take note 
of the color and odor of the secretion which 
he gets rid of. 

2. Ask him to sit down and place the 
right cheek upward facing the ceiling, and 
to keep in that position for at least three 
minutes. Then let him blow out the right 
nasal cavity again, and often there will be 
expelled an extra quantity of foul yellow 
discharge which had leaked from the 
antrum into the nasal cavity while he was 
in the position indicated. This is a useful 
test when it succeeds, and generally indi- 
cates pus in the antrum rather than in the 
other sinuses. 

3. Now place a small 4-volt electric bulb 
in the patient’s closed mouth, having first 
removed any denture he may be wearing; 
darken the room thoroughly, or place a 
black cloth over your own and the patient’s 
head. Then notice whether the right cheek 
below the infraorbital margin is much 
darker than on the left side. If it is, then 
your suspicion of antral empyema will be 
much strengthened. To clinch the diagnosis 
it will be necessary to examine the nasal 
cavity with a bright beam of light and to 
wash out or to aspirate the antrum by per- 
forating its inner wall with a suitable trocar 














and cannula or curved hollow needle. This 
will need care and considerable practice, 
and hence he does not recommend its trial 
unless one has had and will continue to 
have frequent opportunities for employing 
the method. 

When the presence of an empyema has 
been established the patient’s time should 
not be wasted with nasal washes, visits to 
the seaside, nor with vaccines, even though 
the latter may be polyvalent! There is 
only one cure for a suppurating cavity in 
bone, namely, to open it freely, remove the 
diseased pyogenic membrane, and establish 
free, permanent and spontaneous drainage 
until the mucous membrane has returned to 
its normal condition. In the case of the 
antrum this can be done best by entering 
through the canine fossa, and establishing 
free drainage into the nasal cavity by re- 
moval of the greater part of the inner 
antral wall. It is one of the most successful 
surgical operations with which Tilley is ac- 
quainted, because the cure is rapid and 
complete and the after-treatment is pain- 
less and of the simplest nature. 

It would be out of place here to enter 
into details concerning the fallacies of this 
or that test in the establishment of a diag- 
nosis, or to dwell on matters of surgical 
technique and treatment. These are of in- 
terest only to the expert, and for this same 
reason he says nothing concerning the 
ethmoid, frontal, and sphenoidal sinuses. 
For although the subjective symptoms are 
very similar to those complained of in 
chronic antral inflammation, on the other 
hand the diagnosis and treatment demand 
an intimate knowledge of the complicated 
anatomy of the aforementioned sinuses. 

In addition, the manipulations and tech- 
nique necessary for examination and treat- 
ment are difficult and not without danger 
except when undertaken by those who have 
had considerable experience in this branch 
of surgery. Furthermore, the cost of a 
somewhat expensive armamentarium will 
be a matter of some consideration for those 
who will only occasionally make use of it. 

Tilley adds that it may be we have come 
to the conclusion, from what he has said, 
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that it is only an obviously purulent dis- 
charge which is capable of producing local 
and systemic symptoms. In the main that 
would be a correct inference, especially if 
a film examination showed the presence of 
polynuclears, phagacytosis, and pus-pro- 
ducing organisms; but, as Dr. Watson- 
Williams has remarked, “a very copious or 
thick purulent discharge may be sterile, 
whereas a thin, opalescent or almost color- 
less discharge may yield a free growth of 
pyogenic organisms on culture.” 

It follows, therefore, that in all cases in 
which an inflamed accessory nasal sinus is 
under suspicion, especially from the point 
of view of systemic symptoms, we should 
submit its contents to a skilled bacteriologist 
who would inform us as to the nature and 
virulence of the secretion. 





The Management of the Heart in 
Pneumonia. 


Brooks and CARROLL, in the American 
Journal of the Medical Sciences for 
December, 1920, state that care in the 
avoidance of circulatory strain should be 
carried out during convalescence. It is 
their custom to insist that the patient shall 
not sit up in bed until seven days after the 
temperature has remained at normal or 
below for twenty-four hours. He is then 
permitted to sit up in bed and the heart 
action carefully noted — irregularities, 
weakness of the pulse; even a sharp 
exaggeration of the sinus rhythm is a 
signal for return to the resting position. If 
no appreciable effect on the heart is noticed 
and the case progresses, at the end of 
another seven days the patient is allowed 
to sit up out of bed. Return to normal 
activity should not be permitted until pulse 
and patient have returned to former 
stability and vigor. 

On the question of the use of digitalis 
in pneumonia most clinicians of experi- 
ence appear to be in remarkable unanimity. 
Some question still exists as to when the 
drug should be given, the form most 
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desirable, dosage, and the manner of 
administration. It is advocated by many 
that it should not be employed unless signs 
of cardiac. insufficiency appear; others 
believe, since digitalis is a drug from 
which one does not expect immediate 
action, even when given in its most potent 
form and intravenously, that its use before 
the specific need develops is rational. 
Pharmacologists appear to differ on these 
points, although the recent work of Canby 
Robinson -and others indicates a digitalis 
effect within a few hours with oral doses 
of the drug. Some argue that the best 
effects of digitalis are gained on normal or 
relatively normal muscle, and that when 
the muscle becomes extensively degenerated 
the response to digitalis is less satisfactory ; 
a belief to which Brooks and Carroll sub- 
scribe. It would seem now that most 
clinicians, particularly those who have had 
an extended experience with the treatment 
of pneumonia, practically agree that to get 
the very best digitalis effect in the disease 
the administration of the drug should be 
instituted before its need is critical. 

In their opinion the best effects are 
obtained when the drug is given early in 
the disease and before the heart shows any 
evidence of incompetency. In so doing the 
adjustment to the added right-heart strains 
is aided, and when the full strain of the 
disease is thrown on the heart, the muscle 
of which has degenerated to a greater or 
less degree, the organ is better prepared 
to resist the tendency to dilatation. 

It is their usual custom to give digitalis 
at the moment that the diagnosis is made 
or even when it is highly supposititious. 
This routine early preparation has worked 
out beneficially in their hands, and they 
have seen no untoward effects from this 
practice. Cohen’s practice of the routine 
use of 5 minims of a good tincture by 
mouth three or four times a day is, in their 
opinion, sound and efficient therapy. They 
are not in the habit of giving excessively 
large doses except in instances in which 
they believe, or know beforehand, that the 
heart is crippled or subnormal. In such 
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cases they ordinarily give the drug in doses 
of from 15 to 20 minims every two or three 
hours until the rate effect appears, the pulse 
becomes full, the muscle sound good, and 
the apical thrust vigorous. If then the 
heart appears competent the dose is reduced 
to 5 minims every three hours, or perhaps 
entirely discontinued. If signs of inor- 
dinate right-heart strain appear or incom- 
petency develops the dose is immediately 
increased. At such times quickly acting 
forms of the drug may be preferable, as 
digipuratum, given either orally or 
intravenously. This particular product has 
proved best in their experience, though in 
some cases digalen, digipoten, and more 
recently digifolin, have been used with 
apparently excellent results. 

They have a distinct preference for the 
routine use of the tincture of digitalis, 
using always the physiologically tested 
tinctures. Their preference, doubtless, is 
for the reason that they have become more 
accustomed to this form of the drug and 
therefore perhaps use it more efficiently. 
They have therefore no quarrel with those 
who prefer the infusion, the fluid extract, 
the powdered leaves, or perhaps one of the 
newer forms of the drug. The choice and 
results are chiefly dependent on _ the 
familiarity of the user with his particularly 
familiar product. 





The Toxicity of Salvarsan. 


The Lancet of December 25, 1920, in 
commenting on this subject, states a form 
of toxic jaundice has been noted from time 
to time in patients under treatment with 
salvarsan or its substitutes, and during 1917 
in certain military hospitals there occurred 
definite outbreaks or epidemics of this con- 
dition with a high mortality rate. The 
Salvarsan Committee of the Medical Re- 
search Council undertook to inquire into 
these regrettable accidents, and in a recent 
Green-book—Special Report Series, No 
55—are published the results of researches 
designed to test the possible explanation of 
the salvarsan deaths. Although there was 
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nothing to show that the batches of salvar- 
san used in the fatal cases were themselves 
unduly poisonous, direct action of the 
arsenical preparations upon the tissues of 
the body could not be excluded. On the 
other hand, it had been suggested either 
that the salvarsan rendered the body, and 
especially the liver, vulnerable to microbic 
infection, or that the presence of an infec- 
tion produced in the body an unusual intol- 
erance to the drug. 

The importance of a thorough histologi- 
cal investigation of tissues obtained at the 
autopsies on fatal cases became obvious. 
This was undertaken by Turnbull, and the 
first part of this publication consists of his 
report on the examination of tissues. from 
eight cases. The number of cases is small, 
but the lesions found are similar, and 
though Turnbull is rightly cautious in 
analyzing his material, it is possible to 
arrive at provisional conclusions. The chief 
lesion was a severe destruction of the liver, 
and this was associated with advanced 
fatty degeneration of the kidneys, fatty 
degeneration of the myocardium, and 
slight splenitis. There was no evidence of 
any microbic infection, apart from post- 
mortem invasion, but, on the other hand, 
the lesions resemble closely those acknow]l- 
edged as being due to exogenous poisons 
such as trinitrotoluene. 

The second part of the report is written 
by Walker, who approaches the problem 
from a different point of view. He deter- 
mined the immunization response in rab- 
bits to known doses of killed bacteria, using 
as his criterion of immunity the agglutinat- 
ing power of the blood serum, and observed 
the variation in the agglutinin response 
when the animals were treated with salvar- 
san before, during, or after immunization. 
He found that the administration of salvar- 
san does not prevent the formation of 
agglutinins, but rather the reverse, for it 
commonly induces a renewed activity in 
the immunity response at a time when this 
would normally be diminishing. It is, of 
course, impossible to generalize from the 
behavior of a single factor in the immunity 
response, but Walker’s results are suggest- 
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ive. As far as they go they indicate that 
an infective process may be ruled out as an 
explanation of salvarsan deaths, and they 
are thus in agreement with Turnbull's con- 
clusions. The sole factor would seem to be 
the toxicity of the arsenical preparation, but 
the whole matter is obscure and clearly de- 
mands much further research. 





Blood-pressure During Intravenous 
Injection of Quinine. 


In the Lancet of December 25, 1920, 
BRAHMACHARI, in concluding his paper, 
states: (1) Intravenous injection of qui- 
nine in concentrated solution (10 gr. in 20 
Cc.) is generally followed by a fall in 
blood-pressure, and may be followed by a 
disappearance of the pulse for a few sec- 
onds. (2) Intravenous injection of quinine 
in dilute solution (10 gr. in 200 Cc.) may 
be followed by a fall in blood-pressure, but 
this fall is neither so sudden nor so great 
as in the case of concentrated solutions. In 
many cases there is no fall of blood-pres- 
sure. (3) The slower the injection is given 
the less is the chance of fall of blood-pres- 
sure taking place. (4) The diminished 


blood-pressure may persist for twelve 
hours or more after the injection. (5) In- 
travenous injection of quinine should 


always be given in very dilute form (1 in 
300), and at the rate of 10 Cc. every minute. 
It should never be lightly undertaken. 
(6) Intravenous injection of quinine in 
concentrated solution may be followed by 
transient muscular twitchings and quick- 
ness of breathing. (7%) Intravenous injec- 
tion of quinine should be given after making 
frequent and careful blood-pressure obser- 
vations during the operation. (8) As in 
malarial fever, especially of the pernicious 
type, blood-pressure is sometimes very low, 
and intravenous injection of quinine should 
be given very slowly in a dilute form, 
guarded by administration of pituitrin or 
adrenalin and application of tight bandages 
over the extremities. 

If the above precautions are taken the 
dangers of intravenous injection of quinine 
will be reduced to a minimum. 
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The Potency of Polyvalent Antimenin- 
gococcus Serum. 


In the Journal of Experimental Medicine 
for January, 1921, WapsworTH states that 
the potency of a polyvalent antimeningococ- 
cus serum, as tested by its agglutination 
titer, was sacrificed by immunization with 
a large number of strains of the meningo- 
coccus. By immunization with a limited 
number of representative strains, four or 
six, carefully selected on account of their 
antigenic and agglutination properties, the 
potency was increased three to tenfold 
without sacrificing the polyvalency ; that is, 
as tested with at least 70 heterologous 
strains of the meningococcus. 

The agglutination titer, unfortunately, is 
not an entirely satisfactory criterion of 
therapeutic potency, but it is the only prac- 
tical method available that determines also 
the polyvalent action of antimeningococcus 
serum. 





Simplified Production of Antimeningo- 
coccic Serum. 


Amoss, GATES, and OLITsky, in the Jour- 
nal of Experimental Medicine for Decem- 
ber, 1920, in concluding an article on this 
topic, state that in an attempt to simplify the 
manufacture of an efficacious antimeningo- 
coccus serum an experimental study has 
been made of a number of sera produced 
with a few or with single strains of men- 
ingococcus, the therapeutic polyvalent 
serum produced at the Rockefeller Institute 
with more than 50 strains being used as a 
standard of comparison. 

It was found that horses: injected with 
an antigen limited to five, three or even one 
strain yielded sera with a range of agglu- 
tinins covering in high dilution practically 
all the stock strains used in producing the 
polyvalent serum. These sera appeared to 
equal the polyvalent serum in range and 
titer of agglutinins, but on further examin- 
ation fundamental differences were found. 
Storage for a year had little effect upon 
the titer and inclusiveness of the polyvalent 
serum, whereas the monovalent serum had 
fallen off greatly, especially in regard to 
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secondary or subsidiary agglutinins, so that 
only a comparatively small number of stock 
strains was still agglutinated. The serum 
made with five strains, a regular, a para, 
and three intermediate meningococci, ap- 
proached the polyvalent serum in keeping 
qualities and still agglutinated at the end of 
this period 39 of the 41 strains tested. 

Absorption tests also brought out inher- 
ent differences in the nature of the poly- 
valent and the monovalent sera which had 
appeared to be practically identical in sim- 
ple agglutination tests. The homologous 
strain on triple absorption was able to ex- 
haust the monovalent serum completely, 
but was unable to remove from the poly- 
valant serum agglutinins to which 30 of 44 
different strains were able to react. Ab- 
sorption with another single strain of the 
same type removed from the monovalent 
serum agglutinins for a majority of the 
test strains, but left the polyvalent serum 
relatively unaffected. 

It is comparatively easy to produce a 
serum effective against about 80 per cent 
of the spinal strains of meningococci en- 
countered. Deficiencies in our knowledge 
of the antigenic capacities of the meningo- 
coccus have led to the more or less empiri- 
cal use of a large number of cultures in the 
preparation of a serum effective against the 
remaining 20 per cent of the strains. How 
far the number of the latter in the antigen 
may be reduced without restricting the 
efficacy of the serum remains yet to be 
determined. However, the experimental 
evidence recorded here apparently does not 
favor the use of an antigen limited to one 
or too few strains. For example, three or 
five selected strains produced a serum 
which agglutinated practically all the strains 
against which it was tested. But in view 
of the many observations which point to 
the greater therapeutic efficacy of a serum 
made with a larger number of strains we 
would not as yet advocate a serum prepared 
with too limited antigens even though it 
contains at first a wide range of agglutinins. 

It has been brought out that a mono- 
valent serum contains, in addition to spe- 
cific agglutinins, a wide range of common 














or secondary agglutinins which tend to dis- 
appear during storage. The difference be- 
tween specific and secondary agglutinins is 
not appearent in simple agglutination tests, 
but is revealed by absorption tests. It is 
probable that in a serum prepared with a 
few strains the same condition exists, 
whereas in a serum produced with a large 
number of strains the agglutinins are main- 
ly specific, as contrasted with the fact that 
most of them are secondary in the serum 
produced with few strains. The question 
whether secondary agglutinins are thera- 
peutically equivalent to primary or specific 
agglutinins requires further study. 





The Appropriate Dose of Tuberculin. 


In the Archives of Pediatrics for No- 
vember, 1920, CoueEN states that in order 
to determine the appropriate dose of tuber- 
culin for the individual patient, he first 
makes the following test for tuberculin 
hypersensitiveness: Intracutaneously in a 
patient’s forearm at the same time one 
ten-millionth of a milligramme is injected 
distally, one one-millionth of a milligramme 
medially, and one one-hundred-thousandth 
of a milligramme proximally, the injections 
being made in a diagonal line. By this 
technique the same lymph channels are 
avoided and there is less chance of having 
the lymphatics carry tuberculin from the 
larger injections to the smaller. Twenty- 
four and forty-eight hours after the injec- 
tions are made, their sites are examined 
for the presence of a papule or of indura- 
tion, either of which is regarded as evidence 
of a reaction. If no reaction occurs, one 
ten-thousandth, one one-thousandth, and 
one one-hundredth of a milligramme are 
later injected similarly in the other arm, 
the smallest dose being distal and the 
largest dose proximal. If still no reaction 
occurs, one-tenth of a milligramme and one 
milligramme are then injected, and, if 
necessary, at a still later time 10 milli- 
grammes. 

The smallest dose that produces a dis- 
tinct reaction he administers therapeutically 
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either by mouth or subcutaneously. The 
initial dose so determined has never in his 
hands produced an unfavorable reaction, 
although in some cases it has been as large 
as one one-hundredth of a milligramme. If 
this dose produces a favorable reaction, 
such as increase of appetite, reduction of 
temperature, a general feeling of improve- 
ment, etc., it is repeated every three or five 
days until it loses its effect, whereupon it 
is gradually increased until it again pro- 
duces a favorable reaction. If it seems to 
produce no effect at all, he still repeats it 
for several weeks and then increases it. 
Should any dose produce an unfavorable 
reaction, such as rise of temperature, 
anorexia, malaise, etc., it is reduced. At 
intervals, tests for hypersensitiveness are 
again made by injecting intracutaneously in 
the forearm the dose the patient is taking 
and doses one-tenth of and ten times this 
amount. If no reaction occurs from any 
of these, he injects intracutaneously one 
hundred times, one thousand times, and ten 
thousand times the amount the patient is 
taking. If the amount producing the intra- 
cutaneous reaction is greater than the 
amount being given therapeutically, the lat- 
ter is increased rapidly until it corresponds 
with the former. He has increased from 
one one-thousandth to one-tenth of a milli- 
gramme in four doses, and from one one- 
hundred-thousandth to one one-thousandth 
of a milligramme in the course of a few 
days, without producing any unfavorable 
reaction. 

His usual rate of general increase is 
about 50 per cent, according to the follow- 
ing scheme: 1, 1, 5, 2, 3, 5, %, 10, 
15, 20, 30, etc. Sometimes he doubles the 
dose, and occasionally, when it has been 
found to be much below the dose producing 
a minimal reaction when injected intra- 
cutaneously, he increases it tenfold. 

This method of administering tuberculin 
he has employed mostly in children. The 
form of tuberculin given was tuberculin 
Rickstand (T.R.), because in an experi- 
ence with various forms of tuberculins, 
sera, and vaccines extending over a number 


of years he has obtained best results with 
e 
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this form. He has not found that it makes 
much difference whether the tuberculin is 
administered by mouth or subcutaneously. 
Both favorable and unfavorable reactions 
have followed the former, and he has fre- 
quently substituted hypodermic administra- 
tion for oral and vice versa during a course 
of treatment without ever producing any 
change in effect or reaction. 

He seldom or never gives tuberculin to 
patients who are doing well without it. In 
the first place, it seems unwise to interfere 
in such cases, especially as the indications 
are that the patient is manufacturing the 
proper amount of antibodies and there is a 
possibility that an additional stimulus may 
disturb the balance. In the second place, 
he says he does not feel competent to judge 
the effect or the value of tuberculin in a 
patient who is already improving without it. 





Empyema in Infants and Young 


Children. 


SPENCE, in the American Journal of 
Diseases of Children for December, 1920, 
in concluding, states: 

1. The mortality of empyema in infants 
and very young children is high with all 
methods of treatment employed. 

2. Approximately 11 per cent of all the 
cases of pneumonia admitted to the Babies’ 
Hospital of New York during the last 
seven years either had empyema at the 
time of admission or developed it during 
the stay in the hospital. 

3. The mortality in empyema decreases 
very rapidly as the age of the infant 
advances. 

4. Empyema was the sequel of pneu- 
monia in every case of this series. When 
pneumonia is a complication of the com- 
mon infectious diseases of childhood the 
mortality is very high. 

5. Pneumococcus in pure culture was 
present in the pus from the pleural cavity 
in 70 per cent of these cases; the mortality 
for this type of infection is the lowest in 
the series. 


6. The degree of leucocytosis is no guide 
to prognosis or to diagnosis. 

7. In the experience of the Babies’ Hos- 
pital siphon drainage has given better 
results in the treatment of empyema in 
infancy than any other method of treat- 
ment employed. 





Benzyl Benzoate in Pediatric Practice. 


In the American Journal of the Medical 
Sciences for January, 1921, RUHRAH states 
that benzyl benzoate is a valuable addition 
to the armamentarium of the pediatrist. It 
may be used in place of atropine wherever 
a relaxing effect is desired on spasm of 
smooth ‘muscle. 

He has used it sufficiently to be able to 
recommend it in bronchial asthma, spas- 
modic bronchitis, gastric or intestinal colic, 
hiccough, and spasmodic constipation. 

It has been recommended by others in 
excessive peristalsis. 

In whooping-cough its action is often 
most beneficial, but the results are uncer- 
tain, as is the case with all other antispas- 
modics in this disease. 

In general convulsive conditions not de- 
pendent on organic lesions of the central 
nervous system, especially in the new-born, 
the drug will be found of benefit. 

It is non-toxic, but not particularly agree- 
able to take. 





Sodium Bicarbonate Intraperitoneally. 


EpsTEIN, in the Archives of Pediatrics 
for November, 1920, states that the prob- 
lem that confronts the physician in cases 
of gastrointestinal disorders, where diar- 
rhea and vomiting persist, resulting in 


, rapid losses of fluid from the body, is to 


find a quick and efficacious method of re- 
placing the lost fluids. Dehydration of the 
tissues and the consequent loss of weight 
constitute the most imminent dangers to 
the life of the child. The enormous mor- 
tality rate resulting from these maladies is 
caused, not by the toxins produced but by 
the rapid loss of fluid from the body, and 





the 
of 


co! 
rel 
pr 
en! 
co! 
co! 
th 
its 





PROGRESS IN THERAPEUTICS 


the correction of this condition is therefore 
of the utmost importance. 

The maintenance of a constant water 
concentration within the body will not only 
relieve many symptoms that are of bad 
prognostic import, but also may alter the 
entire course of the disease, and the out- 
come, as far as the life of the patient is 
concerned. The immediate restoration of 
the water balance of the body will exercise 
its beneficial effects in the following ways: 

1, By enabling the organism to better 
utilize its reserve energy. 

2. By dilution of the possibly toxic fac- 
tors existing in the body. 

3. By relieving the high concentration of 
the blood that results from the persistent 
loss of fluids—i.e., by increasing blood vol- 
ume and blood flow. 

4, By its favorable effect on the temper- 
ature curve. 

5. By increasing the urinary output. 

6. By increasing the general comfort of 
the patient. 

The administration of fluids by means of 
the normal channel (the mouth), in the 
face of incessant vomiting, is difficult; to 
supply water per rectum by the “Murphy 
drip” method in the presence of a profuse 
diarrhea is impossible. We have therefore 
to search for other routes equally efficient. 

A realization of the importance of a 
simple and successful method for the par- 
enteral administration of fluids has led to 
much research work during the past few 
years in the effort to find easily available 
and efficient parenteral routes, work that 
has been attended with considerable success. 
Not only are parenteral routes being used 
for the purpose of restoring fluids to the 
tissues, but also to carry nutrition to the 
body as well as various medications. 

The parenteral administration of fluids 
can be carried out in the following three 
ways: 

1. Subcutaneously. 

2. Intravenously. 

3. Intraperitoneally. 

The application of these methods in the 
gastrointestinal disorders of infancy and 
early childhood comprises: 
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(a) The administration of water in the . 
form of normal saline solution. 

(b) Nourishment in the form of glucose. 

(c) Medications, as sodium bicarbonate, 
to overcome symptoms of acidosis. 

The subcutaneous route is the route most 
commonly employed for the introduction of 
normal saline solution into the body. Its 
simple technique, its comparative freedom 
from danger, and the fact that it can be 
administered at frequent intervals by the 
attending nurse, have made it the method 
of choice. A glucose solution of 5-per-cent 
strength can be given subcutaneously in the 
same manner as saline. This can be given 
in solution with normal saline or by 
itself, according to the indications present. 
Sodium bicarbonate can be given -subcu- 
taneously in solutions of 2- to 4-per-cent 
strength. However, if the sodium bicar- 
bonate solution has been sterilized by heat, 
there is some danger that necrosis of tissue 
will result, inasmuch as the process of 
heating transforms some of the bicarbonate 
into the irritant carbonate. To minimize 
this danger Howland and Marriott advise 
the bubbling of carbon dioxide through the 
cold sodium bicarbonate solution, to which 
a few drops of phenolphthalein have been 
added, until it becomes colorless. With 
proper precautions the solution may also be 
prepared by simply dissolving the sodium 
bicarbonate in sterile water, since it has 
been proven that sodium bicarbonate in 
bulk is sterile. 

Results from the subcutaneous method 
may be disappointing, however, owing to 
the fact that absorption from the subcu- 
taneous tissue is too slow to meet the 
emergency, especially in patients that are 
in a moribund condition. 

The intravenous method is undoubtedly 
the quickest and the most efficient method 
of obtaining therapeutic results, since the 
solution is thrown directly into the circula- 
tion. In infants the longitudinal sinus ‘is 
more accessible for that purpose than any 
other large vein because of its wide, incol- 
lapsible lumen and constant position. Mar- 
fan, in 1898, was the first to administer 
saline by way of the longitudinal sinus. 
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Since then the sinus has been used for the 
administration of glucose and sodium bi- 
carbonate as well as therapeutic agents, 
such as salvarsan, diphtheria antitoxin, and 
various sera. It is also used for obtaining 
blood for chemical and _ bacteriological 
examination and for transfusion in the 
hemorrhagic diseases of the new-born. 
The chief disadvantage of this method is 
that the quantity of the solution used must 
be limited, in order not to throw a great 
burden on the circulation. Also in older 
children where the fontanelle is closed, thus 
eliminating the route of the longitudinal 
sinus, the intravenous method is next to 
impossible on account of the technical diffi- 
culties of entering a vein. 

The - intraperitoneal method consists in 
the injection of fluid through a needle in- 
troduced into the peritoneal cavity. Sur- 
geons have long recognized the power of 
absorption possessed by the peritoneum, 
and have made frequent use of it by intro- 
ducing large quantities of saline into the 
peritoneal cavity before closing it, as a 
means of combating shock or serious loss 
of blood. However, they ventured to do so 
only when having the advantage of an open 
peritoneal cavity before them; otherwise 
preference was given to the subcutaneous 
or intravenous method. 

The technique of thrusting a needle into 
the peritoneal cavity and the direct injec- 
tion of saline solution through it was first 
reported by Blackfan and Maxey in 1916, 
who also report that this procedure has 
been used by Professor Garrod at St. Bar- 
tholomew’s Hospital, London. No other 
reference to this method has been found in 
the literature. More accurate data regard- 
ing the absorptive power of the peritoneum 
ate furnished by Dandy and Rowntree, of 
Baltimore. After injecting phenolsulphone- 
phthalein into the peritoneal cavity in order 
to determine the route of absorption, they 
come to the following conclusions : 

1. There is very rapid absorption of 
fluids from the normal peritoneal cavity. 

2. The absorption is essentially by the 
blood stream and not by the lymphatics. 

3. The time of appearance of the phenol- 
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sulphonephthalein in the blood is from two 
to four minutes, and in the urine four to 
six minutes. 

4. The quantitative output in the urine 
is from 40 to 60 per cent in one hour. 





Epidemic Acid Intoxication. 


In the Archives of Pediatrics for No- 
vember, 1920, RaAcHForD states that his 
experience during the past winter has con- 
vinced him that bicarbonate of soda in large 
doses is of no value. All of the fatal cases 
which he saw had been given bicarbonate 
of soda in large doses. In some of these 
cases the urine became alkaline under the 
bicarbonate of soda treatment, but the 
diacetic acid and acetone in the urine 
persisted. 

After a rather wide experience in the 
treatment of this syndrome, he not only 
became skeptical as to the value of bicar- 
bonate of soda, but he gradually came to 
believe that in some of these cases it prob- 
ably had a deleterious effect, and he is still 
of the opnion that bicarbonate of soda in 
large doses, given intravenously and other- 
wise, may help to bring about a fatal result. 

Early in the epidemic he became so con- 
vinced that bicarbonate of soda was of no 
value that he gave up the use of it, and 
since then he has been firmly convinced that 
he has gotten better results without bicar- 
bonate of, soda than with it. He does not 
wish to advance the theory that small doses 
of bicarbonate of soda in these cases are 
dangerous, but it is still an open question 
in his mind as to whether small doses of 
bicarbonate of soda are of value in the 
treatment of this condition. He wishes 
simply to register his opinon, based upon 
clinical observations, that the generally ac- 
cepted opinion that large doses of bicar- 
bonate of soda in these cases is the all- 
important method of treatment is fallacious. 

The line of treatment which he finally 
adopted, and which he believes gave him 
good results, is as follows: In the first 
place it is most important to clear the intes- 














tinal canal as soon as possible. To accom- 
plish this the colon should be thoroughly 
irrigated with physiological salt solution, 
and, as soon as the stomach can retain 
medication, castor oil, milk of magnesia in 
good-sized doses, or some other saline lax- 
ative should be given. Throughout the 
treatment of this condition, cathartic medi- 
cation should be repeated, if necessary, to 
clear the intestinal canal of mucus and 
fermenting material. 

He also believes that physiological salt 
solution given hypodermically or intrave- 
nously is of great value in the treatment of 
severe cases, especially those in which the 
exhaustion is great and in which fluids are 
not retained by the stomach. 

Following the cathartic medication the 
Bulgarian bacillus in some form should be 
given, and this should be continued in fair- 
sized doses until the child is convalescent. 

The dietetic treatment in these cases is 
all-important. In beginning the treatment, 
when the anorexia is marked and the stom- 
ach is irritable, it is important to let the 
stomach rest. During this period of the 
disease, when the stomach will not retain 
food, glucose or dextrose solution should 
be given by the rectum, and in some in- 
stances it may be necessary to give these 
solutions hypodermically or intravenously. 
But, in the great majority of cases, by the 
second day it. will be found possible to 
give certain foods and medication by the 
mouth. Then the glucose solution may be 
given by the mouth, and later a teaspoonful 
of one of the thick malt extracts, prefer- 
ably maltine, should be given every four 
hours, and as soon as possible, cereals, 
such as strained oatmeal and barley, should 
be added to the diet. Cane-sugar may be 
used in sweetening the cereals. In many 
of these cases, before beginning the use of 
cereals, Nestle’s food and malted milk may 
be given. These foods are readily retained 
by the stomach and are most valuable in 
the treatment of this syndrome. They 
should be given as soon as possible and 
continued until the child is convalescent. 
As early as possible orange juice should be 
given in small quantities. If it is retained 
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it is important it should be given in larger 
quantities, diluted with sweetened water or 
mixed with gelatin, and continued through- 
out the course of the disease. It is impor- 
tant that milk, fats and albuminous foods 
in all forms should be omitted from the 
diet until the child is safely convalescent. 

The dietetic treatment as above outlined 
must necessarily vary with the age and con- 
dition of the individual patient. Under 
this treatment the diacetic acid and acetone 
in the urine should gradually diminish until 
they finally disappear and the urine becomes 
normal. 

The satisfactory way in which these cases 
progressed under this treatment to a final 
recovery may have been a coincidence, but 
his experience leads him to believe that if 
bicarbonate of soda be dispensed with or 
given only in very small quantities, and the 
above line of treatment followed, satisfac- 
tory results will be obtained. 





Gastric and Duodenal Ulcers. 


SCHOREGGE, in the Journal-Lancet for 
December, 1920, insists that the treatment 
of gastric and duodenal ulcer is a matter of 
good judgment. It may be either medical 
or surgical, or a combination of both. 
Medical treatment is usually considered 
first in uncomplicated cases. Formula 
feedings or the method used by Sippy seem 
to be the most rational medical treatment, 
and to give in many cases very decided 
benefit. The Sippy treatment consists of 
frequent feedings with a largely protein 
diet, beginning with milk and eggs, and 
administration of alkalies between the feed- 
ings. 

However, it seems that most ulcer 
patients sooner or later come to surgical 
treatment. One can never be certain that 
an ulcer is healed, even though it may rest 
free from symptoms for a longer or shorter 
period. Many of his cases had been 


“cured,” and “cured” repeatedly, by medi- 
This fact has made us look 
with an open mind upon all ulcers cured 
He has-a very 


cal treatment. 


medically and dietetically. 
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definite conviction from his observations 
that surgery offers far more to these 
patients than does any form of medical 
treatment. A happy combination of proper 
surgery with purposeful dietetic and medi- 
cal supervision in the after-treatment gives 
the best results. The duration of the 
affection and the x-ray examination are 
often the guides by which surgery becomes 
indicated. Where there is obstruction 
present, or where there are _ repeated 
exacerbations of gastric symptoms or when 
perforation is taking place, surgical inter- 
vention is the only rational treatment. 
Twenty-seven per cent of his gastric cases 
and 5 per cent of the duodenal were 
perforating at the time of operation. 

Another argument for radical surgery in 
gastric ulcer is the possibility of beginning 
malignancy in the ulcer. He has knowledge 
of four of his gastric ulcer patients who 
died from carcinoma of the stomach from 
two to four years after operation. Exam- 
ination of the ulcers at the time of opera- 
tion had failed to indicate anything of a 
malignant nature. Excision of the ulcer 
was done in one and simple gastroenteros- 
tomy in the other three of these four cases. 
All four had been under medical treatment 
at various intervals for several years. 
Earlier surgical treatment would no doubt 
have rescued some, if not all, of the four 
from the cancer death. 

The choice of operation depends entirely 
upon the condition of the patient, the 
location and extent of the ulcer, and, last 
but not least, the ability of the. surgeon. 
The best results are obtained with the 
patients who seek early relief, no matter 
how mild or severe the symptoms. 

Deaver recommends excision of the 
ulcer followed by gastroenterostomy ; Bal- 
four advises excision by cautery with 
gastroenterostomy, especially when the 
ulcer has been the cause of hemorrhage. In 
only one case following a simple gastro- 
enterostomy was it necessary to reoperate 
and excise the ulcer before a cure was 
effected. Moynihan advises gastrectomy, 
believing that then there is little chance, if 


any, for recurrence of the ulcer and 
lessening of the danger of malignant 
change. 

In his duodenal series posterior gastro- 
enterostomy with pyloric occlusion was 
performed in 28 per cent of the cases and 
simple gastroenterostomy in 67 per cent. 
The immediate results were about the same 
so far as relief from symptoms was con- 
cerned, both giving good results. Pylorec- 
tomy with posterior gastroenterostomy 
gave the best results in pyloric ulcer. 
Practically all the cases were given im- 
mediate freedom from all gastric trouble. 
This operation was performed in six of the 
gastric lesions. Posterior gastroenterostomy 
with pyloric occlusion was done in 21 per 
cent of the gastric cases with good results, 
95 per cent having immediate relief. 
Posterior gastroenterostomy was performed 
in 44 per cent, with favorable re- 
sults in 83 per cent. Excision of the 
ulcer alone was done in 16 per cent, with 
only 65 per cent of immediate relief. 
Pyloroplasty in five cases gave unsatisfac- 
tory results. Partial gastrectomy in four 
cases proved satisfactory. There were four 
deaths in his series, one from uremia and 
three from pneumonia. 

As to details of technique, the following 
points only will be mentioned: All gastro- 
enterostomies were made with a short loop 
and by placing the opening in the stomach 
at the most dependent portion. A _ few 
interrupted linen sutures were used in all 
cases as a reenforcement between an inner 
chromic and an outer tannic catgut running 
suture. The linen sutures were carefully 
placed so as to avoid as much as possible 
their contact with the gastric mucosa, and 
to his knowledge he has not had a peptic 
ulcer develop. Most gastroenterostomies 
were closed by a sewing-machine stitch with 
a special needle devised by Quain, which 
assures absolute hemostasis and a saving 
of time. 

A questionnaire sent to all of these 
patients failed to bring complete answers 
from more than two-thirds of the series in 
time for his paper. From the information 
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obtained he was gratified to learn that only 
four patients were more or less dissatisfied 
with their present condition. Of these, two 
had had acute hemorrhages some months 
after operation, but the associated symp- 
toms were not those of chronic peptic ulcer. 





Use of Silver Nitrate Ointment in the 
Treatment of Vulvovaginitis in 


Children. 


GELLHORN, in the Journal of the Amer- 
ican Medical Association of December 11, 
1920, states that he employed nitrate of 
silver in the form of a one-per-cent ointment 
(silver nitrate, 1.0; lanolin and white 
petrolatum, of each 50.0). This ointment 
is injected into the vagina through an or- 
dinary glass syringe with a slender nozzle 
to which a piece of soft-rubber catheter or 
tubing, about 3 inches long, is attached. 
The tubing is changed for each patient. It 
can be introduced without pain into the 
vagina of even a very small child, and is 
slowly pushed inward the entire length of 
the vagina. The latter is then very slowly 
filled to capacity with the silver salve. The 
excess of salve which oozes back through 
the hymenial opening is not wiped off, as it 
is meant to cover and protect the irritated 
vulva and its surroundings. 

The treatment is given once a day with- 
out any additional douching. Every sev- 
enth or eight day, after a day of rest, a 
smear is examined, and the injections are 
continued if gonococci are present. If 
they are absent, smears are made at inter- 
vals of three days without any further 
treatment until at least three have been 
found negative. It is then advisable to 
send the child home, but insist on a final 
examination in two weeks. Occasionally, 
provocative silver nitrate injections are 
made and smears examined subsequently. 

As a result of this treatment the dis- 
charge and the other excoriations, as a 
tule, disappear very quickly. In some 
cases a scant, watery discharge persists for 
a short while which may harbor gonococci. 


347 


But even when there is no discharge at all 
it is necessary to scrape off some vaginal 
secretion by means of a very thin, dull 
spoon lest the presence of gonococci be 
overlooked. The average duration of 
treatment is from three to four weeks. 

When there is a return of gonococci in 
the smears after a temporary absence, or 
when the discharge cannot be freed at any 
time from the microbes, one must assume 
that, contrary to the usual behavior of the 
disease in childhood, the gonococci have 
invaded the cervical canal. Instances of 
such an ascending gonorrhea with the for- 
mation of pyosalpinx or pelvic abscess are 
well known, though fortunately they are 
not frequent. 

As may be inferred from the foregoing 
description, the treatment is exceedingly 
simple and absolutely painless, and it may 
be entrusted to mothers or nurses. In the 
former case, however, some supervision is 
advisable. It may merely be a coinci- 
dence; yet in two recurrences among his 
patients and in one in the practice of a 
friend, the mothers had carried out the 
treatment. 

It is desirable to prescribe only small 
quantities of the ointment because silver 
nitrate is quickly decomposed and thereby 
becomes either inert or irritating. Discol- 
ored preparations should be discarded. 

The one-per-cent silver nitrate salve has 
been used in his service at the City Hospi- 
tal (St. Louis) on children ranging in age 
from nine months to twelve years. Under 
the older forms of treatment these children 
had been confined in the wards for several 
months; the older ones were kept out of 
school and exposed to all the harmful in- 
fluences that emanate from the adult. in- 
mates of venereal wards in public hospitals. 
Moreoyer, the very chronicity of the af- 
fection caused the interest of internes and 
nurses to wane, and this still further pro- 
longed the stay of the little patients. Hap- 
pily, this condition no longer prevails. 
Results are obtained promptly, and the 
number of weeks in which the children are 
evacuated is less than the number of 
months that was formerly required. 
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It may be added that in adults a two-per- 
cent silver nitrate ointment has been found 
highly serviceable in the acute stage of 
gonorrhea. It is either injected, as in 
children, or introduced by means of a soft 
tampon. It greatly ameliorates and short- 
ens the initial phase of the disease, during 
which we have heretofore been forced to 
inactivity, and seems to prevent the exten- 
sion of the infection into the vulvovaginal 
glands. 


Epilepsy Treated with Luminal. 


In the New York Medical Journal of 
December 4, 1920, WATKINS states that his 
own observations with luminal cover a pe- 
riod of three months, February, March, and 
April of 1920. During this time he has 
administered the drug to twenty-two pa- 
tients, no other medicine being used except 
an occasional laxative. Seven of his pa- 
tients were of the idiopathic type, five were 
patients in whom the petit mal seizures 
predominated, two were status patients, and 
the remaining eight patients were those in 
whom there was an equal distribution of 
grand mal and petit mal seizures. The 
method of administration has been one and 
a half grains in tablet form twice daily, 
night and morning. 

Among the first symptoms noted follow- 
ing its use was the constant and almost 
universal complaint of and 
These later developed into 
symptoms resembling those of 
bromism — dizziness, depression, mental 
apathy, confusion, memory defects, hal- 
lucinations and delusions; practically all of 
the bad effects of bromides were’ observed 
with the exception of the rash. At the end 
of two weeks the drug was reduced one- 
half in seven patients who showed the more 
marked symptoms of bromism, but the 
symptoms persisted, although with less 
severity. In two cases it was necessary to 
withdraw the drug entirely at the end of 
one month on account of the development 
of severe mental symptoms. 

The most marked effect of the drug was 
noted in the decrease in the number of 


sleepiness 
drowsiness. 
various 
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This effect 


noticeable 
the second and third days following its ad- 
ministration. 


convulsions. was 
There was a decrease in the 
number of convulsions in every case with 
the exception of two, in which there was 
an increase. The seizures were greatly re- 
duced even in the two cases in which the 
drug was entirely withdrawn after a month. 

The number of convulsions during the 
three months while taking luminal was: 
first month 199, second month 143, third 
month 141—a total of 483 and an average 
per month of 161, or 7.31 per patient per 
month. For three months previous to 
luminal administration there was a monthly 
average of 532 convulsions, or 24.18 per pa- 
tient per month. These figures are based 
on three-month periods and indicate a re- 
duction of seventy per cent in the number 
of convulsions while taking the drug. The 
monthly average for one year previous to 
luminal administration was 476 as com- 
pared to 161 convulsions while taking lum- 
inal, showing a reduction in number of 
sixty-six per cent in all classes, which 
seems to be the more accurate percentage 
of reduction. 

The lessening in the number of convul- 
sions was most marked in the idiopathic 
cases, the percentage varying from twenty- 
two to one hundred. There was 
marked reduction in the petit mal cases 
except in one instance, in which there was 
a very high increase of 330 per cent. In 
one other case there was an increase of 108 
per cent in about an equal distribution of 
grand mal and petit mal seizures. In the 
two status cases there were no attacks of 
status during the three months, but the pa- 
tients have an occasional grand mal con- 
vulsion. 


also 


The smaller doses seemed to have prac- 
tically the same effect on the control of 
seizures as the larger. There was no ap- 
preciable change observed by him in the 
weights of the patients, little or no change 
in blood-pressure, temperature, or respira- 
tion. The mentality did not seem to im- 
prove under its use, as in only one case 
was there improvement mentally. 

The manufacturers assert that under the 
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use of customary doses bad effects are prac- 
tically absent. Dercum states that he ob- 
served at no.time the slightest deleterious 
or untoward effects on the mental life of 
the patient—‘‘nothing indeed save the ces- 
sation of the attacks.” Farnell reported 
two cases in which there were toxic effects, 
both patients showing speech disturbances, 
slurring, scanning, and paraphasia. Ataxia 
was marked in both cases. In one there 
was tendency to drop-foot, and the knee 
reflexes were absent. The dose employed 
was from five to ten grains. 

Symptoms of bromism were present in 
the majority of his patients, but in only 
two would he consider the effect toxic. One 
patient began to show untoward symptoms 
from the first, had periods of crying and 
confusion which later developed into de- 
lusions of persecution. Finally she threat- 
ened bodily harm to any one who came 
near her, and it was necessary to watch her 
The luminal was reduced one-half 
without any change in her mental condition, 
and at the end of a month was discontinued 
entirely. 

In the other patient there were hallucina- 
tions, both auditory and visual, later crawl- 
ing on the floor, climbing the doors and 
windows, appeared unsteady in gait, would 
disrobe frequently and remain in a nude 
condition unless constantly watched. The 
drug was discontinued after a month as 
she became more confused. She was in 
this mental state eighteen days out of the 
thirty during its administration. After 
having five seizures she became more 
rational. 


closely. 


The first patient had no convulsions dur- 
ing luminal administration, and the second 
patient showed a decided decrease in the 
number of convulsions. He believes he 
would have had a higher percentage of 
toxic effects had the drug not been reduced 
in seven cases. Its effect should be watched 
carefully as its administration is not un- 
attended with untoward symptoms. 

Immediately following the withdrawal of 
luminal there was a large increase in the 
number of convulsions in practically every 
case. As is true in all drugs that have a 
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tendency to control convulsions, once the 
drug is discontinued the number of seizures 
rapidly increases. Seventeen of the twenty- 
two patients had convulsions within the 
first ten days, three of them being in bed 
for one week. The two status patients had 
severe attacks of status within fifteen days. 
There was an average of 32.64 convulsions 
per patient per month following its with- 
drawal as compared to 24.18 previous to 
taking the drug and 7.31 convulsions per 
patient while taking luminal, showing that 
the epileptic habit returns seemingly with 
increased vigor following its withdrawal. 
No other withdrawal symptoms were noted, 
as the use of the drug appeared to be un- 
attended by pleasant or euphoric sensations. 

In concluding he says cures are not to 
be expected. It is at best a palliative rem- 
edy. It is not virtually a specific. 

It reduces the total number of convul- 
sions in all classes sixty-six per cent, al- 
though a small proportion of patients have 
an increased number of convulsions during 
its use. It has practically no effect upon 
some patients, and about ten per cent show 
untoward symptoms from its use. 

It has all the bad effects of bromides 
with the exception of the rash. 

The drug must be used over a long pe- 
riod of time and continually, as once its 
administration is discontinued the epileptic 
habit returns with increased severity. 

Undoubtedly luminal serves a field in 
the therapeutics of epilepsy. It is worth 
a trial in every case, but to determine its 
relative value it will be necessary to use it 
in a great number of cases and over a long 
period of time. 





Don’ts in Dermatological Therapeutics. 

SHOLTzZ, in the Southern California Prac- 
titioner for November, 1920, says: 

1. Do not use salves in weeping erup- 
tions. Lotions are more convenient and 
comfortable. 

2. Do not use phenol or any other anti- 
pruritics to relieve itching in acute inflam- 
matory dermatoses. Bland and soothing 


applications will do at least as well, and will 
not increase the irritation. 
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3. Do not use chrysarobin on the face 
and scalp as it is likely to set up a violent 
conjunctivitis; substitute it with the white 
precipitate ointment. 

4. Do not use resorcin on a scalp with 
blond hair. It may discolor it green. 

5. Do not prescribe simply “Lassar paste” 
when you want a coating bland base, as 
druggists commonly combine it with sali- 
cylic acid and sulphur; but specify “Orig- 
inal Lassar paste.” Or, better yet, write 
out the whole formula: Zinci oxidi, amyli 
tritici, of each 15.0; vaselini, lanolini, of 
each 30.0. 

6. Do not use vaselin as a base for pro- 
tective ointments in summer, as it readily 
melts in warm weather from the body tem- 
perature. Use lanolin, zinc ointment, or 
Lassar paste. 

%. Do not push sulphur or any other para- 
siticide in scabies until all itching is gone. 
Remember that itching in scabies can be 
kept up by a secondary dermatitis due to 
the overtreatment or by the scratching 
habit in neurotic individuals. 

8. Do not be shy of water and soap in 
skin diseases, except in acute and subacute 
eczema. Even at that, remember that all 
varieties of eczema do not make up more 
than 20 per cent of all skin diseases. 

9. Do not regard arsenic as a panacea in 
skin diseases. It is contraindicated in all 
varieties of eczema and has the main value 
in chronic dermatoses with neuropathic or 
rutritive background, such as_ psoriasis, 
dermatitis herpetiformis, lichen planus, etc. 

10. Do not forget that the use of arsenic 
should not be kept up indefinitely, as it 
may induce generalized pigmentation and 
keratoses of the hands and feet with possi- 
bilities of a malignant degeneration. 

11. De not forget also that quinine is a 
very valuable remedy in various derma- 
tological conditions, such as chronic urti- 
caria, lupus erythematosus, dermatitis ex- 
foliativa, and bullous septic eruptions. It 
can be used internally, or better yet, hypo- 
dermically or intravenously. 

12. Do not use sulphur and tar indis- 
criminately one for another. They both are 
parasiticides and can be used in scabies and 


THE THERAPEUTIC GAZETTE 





ringworm, but otherwise they have well- 
defined indications. Sulphur excels in af- 
fections involving the sebaceous follicles, 
and is a drug of choice in seborrhea and 
acne. Tar is particularly efficient in pro- 
moting the absorption of chronic inflam- 
matory infiltrates of the deeper layers of 
the skin, and is to be preferred in chronic 
eczemas, lichen planus, prurigo, etc. 

13. Do not forget that while salicylic 
acid and resorcin in strong concentration 
of 5-15 per cent produce a peeling kera- 
tolytic effect, in small doses of 1-3 per 
cent they have the opposite keratoplastic 
effect and promote the growth of epithelium. 

14. Do not overestimate the importance 
of the constitutional treatment at the ex- 
pense of the local, or vice versa, but judge 
the individual case on its own merits. The 
best results in the majority of the cases are 
obtained by the combination of both. 





Indications for Spinal Drainage in 
Certain Mental Diseases. 


Pike, in the Journal of the American 
Medical Association of December 4, 1920, 
states that in epilepsy, during periods of 
status epilepticus, furor, and stupor, gen- 
eral arterial and intracranial pressure are 
relatively increased. 

In paresis there is no increase in the 
pressure of cerebrospinal fluid save during 
and shortly after apoplectiform convul- 
sions, at which time there is increase both 
in intracranial and in general blood-pres- 
sure. 

In cerebral arteriosclerosis, intracranial 
pressure is raised in proportion to that of 
general arterial pressure, which increase is 
decidedly marked in cerebral hemorrhage 
and thrombosis. 

In manic-depressive insanity, dementia 
precox, and melancholia of involution, un- 
accompanied by marked clouding of con- 
sciousness, delirium, or stupor, and in 
which there is no increase in general 
arterial pressure, the intracranial pressure 
remains normal, while in those cases in 
which delirium or stupor is marked intra- 
cranial pressure is greatly increased, and 
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this increase is out of proportion to the 
general arterial pressure. 

It would seem rational therapeusis to 
reduce, if possible, increased intracranial 
pressure with a view to the reéstablishment 
of the normal equilibrium between the 
cerebrospinal fluid and cerebral circulation. 
Accordingly, complete drainage of the 
spinal canal was carried out in each of the 
cases in which increased pressure was 
shown to exist, and the results have proved 
very gratifying. 

Cases of status epilepticus responded 
promptly to this method of treatment. 
Following the withdrawal of the fluid, the 
convulsions at once became less severe and 
the interval longer, with complete cessation 
established in from twenty to forty min- 
utes. Epileptic furor or mania showed 
marked benefit. 

Complete drainage immediately follow- 
ing apoplectiform convulsions in cases of 
paresis was followed by a clearing up of 
the existing paralysis and a return to the 
usual mental condition within twenty-four 
hours. It would therefore seem that the 
period of unconsciousness and paralysis in 
these cases may have been definitely short- 
ened, although some cases may clear up 
within a like period without interference 
of any kind. 

Very encouraging have been the results 
of complete drainage in cases of cerebral 
arteriosclerosis with thrombosis and hem- 
orrhage, when the operation has been per- 
formed within a few hours after the stroke. 
In all cases the patient is rendered more 
comfortable, general arterial pressure is 
lowered, and in some instances lifé has 
been prolonged for an indefinite period. 

Patients with manic-depressive insanity, 
in whom marked clouding of consciousness 
was present, together with psychomotor 
excitement and increased intracranial pres- 
sure, showed a response to withdrawal of 
the fluid by a lessened confusion and de- 
creased excitement, and when this treat- 
ment was combined with hydrotherapy the 
acute period was greatly shortened. 

High general arterial pressure was low- 


ered in all cases following complete drain- 
age of the spinal canal. 

The method pursued in the study of these 
cases is one that can be followed without 
difficulty and which, with the observance of 
ordinary precautions as to asepsis, is un- 
attended with danger. The spinal canal is 
regarded by many as sacred ground; and 
while it should not be invaded as a mere 
matter of routine, when withdrawal of 
fluid is indicated for diagnostic procedure, 
or when the question of increased intra- 
cranial pressure is involved, no hesitancy 
should be experienced in entering the canal. 
In more than 1000 cases in which he has 
performed lumbar puncture no death has 
occurred. Furthermore, it is a mistaken 
idea that only a few cubic centimeters of 
fluid may be removed with safety; on the 
contrary, results of spinal drainage are most 
satisfactory when the canal is completely 
emptied, Pike asserts. ; 

In determining intracranial pressure, the 
manometer devised by Landon was used, 
while general arterial pressure was re- 
corded by the Tycos sphygmomanometer. 
For the purpose of accurate manometric 
observations of cerebrospinal fluid pressure, 
the patient should be in a lying position 
with the cerebrospinal axis as nearly as 
possible in a position horizontal with the 
table or bed, placed on the side with the 
spine well arched by flexing the neck and 
thighs. The point of introduction of the 
needle may be easily located by placing the 
little finger on the crest of the ilium and 
allowing the hand, with fingers separated, 
to fall naturally on the back of the patient 
in a straight line between the crest and the 
spinal column. The thumb will almost in- 
variably cover a point between the trans- 
verse processes of the fourth and fifth 
lumbar vertebre, at which point the spinal 
canal may be entered without danger to the 
spinal cord. Local anesthesia is generally 
unnecessary, as the needle, if quickly passed 
through the skin and subcutaneous tissues, 
will cause virtually no discomfort, and if 
passed upward and toward the median line 
will enter the canal without difficulty, its 
passage through the dura being easily per- 
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ceived by a sensation conveyed to the hand 
similar to that felt in pricking an inflated 
bladder with a pin. With the appearance 
of the first drop of fluid, connection should 
be made with the manometer and the intra- 
cranial pressure determined. It is highly 
important in reading the pressure that the 
patient be kept perfectly quiet ; movements 
of the body, raising the head, etc., will 
alter the registration. Hence in epilepsy, 
when the patient is resistive the operator 
must avail himself of a momentary period 
of relaxation to interpret his findings. If 
the intracranial pressure is normal, the 
mercury will record a pressure of from 
6 to 8 mm., which, as shown above, may be 
increased markedly in pathologic condi- 
tions. If the pressure is above 10 mm. the 
indication is drainage, and drainage until 
the last drop has been withdrawn. Lesions 
of the posterior fossa should, of course, be 
handled with care; and, while complete 
drainage may be contraindicated in these 
conditions, determination of the  intra- 
cranial pressure may be made with im- 
punity, as manometric readings may be 
made with the loss of less than 1 Cc. of 
fluid. 

Pike concludes : 

1. There exists a direct relation between 
intracranial pressure and general arterial 
pressure. 

2. Increased general arterial pressure 
may be markedly lowered by complete 
spinal drainage. 

3. Increased intracranial pressure exists 
in many diseases of the brain and nervous 
system, and the intracranial pressure should 
be determined in all cases of delirium, 
stupor, or where general arterial pressure 
is high. 

4, Status epilepticus will yield to com- 
plete spinal drainage. 

5. Withdrawal of cerebrospinal fluid 
should not be limited to diagnosis and 
intraspinal medication, but should be em- 
ployed in all cases, save perhaps those pre- 
senting lesions of the posterior fossa, in 
which intracranial pressure is increased; 
and in these cases drainage should be com- 
plete. 
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Reactions Following the Intravenous 
Administration of Arsphenamine in 
Non-syphilitic Persons. 


STRICKLER, in the Archives of Derma- 
tology and Syphilology for December, 1920, 
in summarizing his studies, states: 

1. Both syphilitic and non-syphilitic 
patients may experience similar reactions 
following the intravenous injections of 
arsphenamine. 

2. The endotoxins, produced presumably 
by the rapid killing of spirochetes in the 
blood stream of syphilitic patients, play 
either no rdle or a very unimportant one 
in the causation of reactive symptoms. 

3. The percentage of reactive symptoms 
following intravenous injections of arsphen- 
amine is equal in both syphilitic and non- 
syphilitic patients. 

4. It is his impression that the two most 
important factors in the production of 
arsphenamine reactions are (1) the patient 
and (2) the medicament. 

5. Of these two factors, the medicament 
is far more potent in causing reactive symp- 
toms; the untoward phenomena may be 
produced either by some impurity in the 
arsphenamine or by some chemical reaction 
between the arsphenamine and the chem- 
ical constituents of the blood, or both 
factors may be operative at the same time. 





Experimental Studies in Diabetes. 


ALLEN, in the American Journal of the 
Medical Sciences for December, 1920, in 
concluding a paper which has some practi- 
cal bearing, states that dogs show an in- 
creased tendency to glycosuria from glucose 
given by stomach or subcutaneously when 
as little as a fourth or a third of the pan- 
creas is removed. Apparently, therefore, 
the pancreas has little if any “margin of 
safety” from the standpoint of strictly nor- 
mal metabolism, and there may be frequent 
occasions when its full endocrine function 
is needed for the purpose of fully normal 
assimilation. Quantities of sugar which 
exceed the normal assimilation may possi- 
bly be conceived as overtaxing the normal 
pancreatic function. 
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The internal secretory potency of differ- 
ent parts of the pancreas is equal, as far 
as such tests can determine; but the influ- 
ence of a given mass of tissues increases 
as the total mass of remaining tissue de- 
creases. The “margin of safety” of the 
pancreas with regard to diabetes is large, 
amounting in the dog to at least seven- 
eighths of the gland. The point at which 
diabetes begins is sharp and definite, ac- 
cording to three criteria: (a) An animal 
may be brought so close to the verge of 
diabetes that it is brought on ‘by the re- 
moval of as little as 0.1 gm. additional tis- 
sue. (b) At this point a new histologic 
phenomenon begins, namely, the hydropic 
degeneration of the islands described else- 
where, which is the basis of the character- 
istic aggravation of diabetes on excessive 
diets, while such excesses are harmless in 
any state of lowered tolerance short of 
diabetes. (c) The lowering of tolerance in 
any stage short of diabetes is only apparent, 
representing but a slight delay of assimila- 
tion while the actual capacity is unlimited, 
and the maintenance of continuous gly- 
cosuria through any long period of weeks 
or months is absolutely impossible by any 
quantity of sugar or any other food; but 
in diabetes the limit of assimilation is real, 
and glycosuria progressively increases to 
the point of total excretion of the quantity 
administered. The curve of lowering of 
tolerance, with removal of successive por- 
tions of pancreas, is therefore approximate- 
ly hyperbolic in form. Starting as a vari- 
able which descends by successive slight 
degrees below the level of normal tolerance, 
it turns at the vertex into a variable which 
approaches total diabetes as its limit. 

Certain conceptions concerning the quan- 
titative relations of the pancreatic hormone 
may be deduced as follows: It stands in 
some quantitative relation with the amount 
of carbohydrate metabolized, because a 


deficiency is revealed by moderate glucose’ 


dosage when only one-fourth of the pan- 
creas is removed, and because of the above- 
mentioned proof that in diabetes the islands 
can be driven to destructive overfunction 
by carbohydrate excess and spared by regu- 


lation of diet. A more important quantita- 
tive relation is the minimum requirement 
of the body cells to prevent diabetes. When 
this minimum quantity of the hormone is 
present the organism retains its power to 
metabolize almost the whole of any glucose 
dosage that can be absorbed from the stom- 
ach or subcutaneous tissue, no matter how 
large or how long continued. When this 
minimum is reduced by only a trifle the 
phenomena of diabetes begin. With mild 
diabetes this deficit may be guarded against 
by restriction of carbohydrate. With more 
severe diabetes the total diet and body 
weight must be reduced. With still more 
severe diabetes the supply of hormone is 
inadequate for even the lowest metabolism, 
and glycosuria is therefore uncontrollable 
even by fasting. As an example it may be 
assumed that a dog becomes diabetic with 
removal of between seven-eighths and nine- 
tenths of the pancreas, and in this condi- 
tion requires maximal starch and sugar 
feeding to maintain glycosuria. Hopeless 
diabetes, uncontrollable by fasting, results 
(barring hypertrophy) when the remnant 
is about one-twentieth of the pancreas. The 
absolute difference between these fractions 
may be, for a fair-sized dog, perhaps two 
grammes of pancreas tissue. Accordingly 
the difference between the demands of the 
highest possible carbohydrate metabolism 
and the demands of the lowest possible 
general metabolism amounts in such an 
animal to no more than the possible output 
of 2 grammes of pancreatic tissue, only a 
small fraction of which consists of islands. 

Such a calculation is of interest in 
animals when quantitative estimations can 
be made with approximate accuracy by 
operations. There is evidently a fallacy in 
the application to human patients, for it 
is impossible that the destruction of islands 
in human diabetes should always fall within 
the narrow limits mentioned. As a matter 
of fact, diabetes uncontrollable by fasting 
is very common in experimental animals 
and very rare in human cases. A possible 
explanation may be that one prominent 
feature of human cases is a functional de- 


fect which interferes with the internal 
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secretory activity of the islands and at the 
same time renders them specially suscepti- 
ble to damage from functional overstimu- 
lation. Such an explanation is supported 
by observations in other directions. One 
of these is the abundance of normal appear- 
ing islands in some clinical cases neces- 
sitating the assumption of a functional 
impairment. Another is the wide variation 
in the susceptibility of different human 
patients (especially the old and young) to 
degeneration of islands and corresponding 
decline of tolerance from dietary excess. 
At the same time it seems evident that a 
relatively small mass of normal island 
tissue can prevent diabetes, and the con- 
clusion is, therefore, suggested that any 
positive means of augmenting the endocrine 
pancreatic function even by a little would 
give therapeutic results far surpassing 
those of the negative plan of sparing the 
function by diet. 





The Treatment of Anthrax with Normal 
Ox Serum. 

The British Medical Journal of Decem- 
ber 4, 1920, in an editorial on this subject, 
states that in an interesting monograph 
recently issued from the National Institute 
of Hygiene of the Argentine Republic, 
Penna, Cuenca, and Kraus describe the 
steps that led to the employment of normal 
ox serum in the treatment of anthrax in 
the human subject and the remarkable 
results obtained. The large quantity of 
serum from an immunized animal that is 
needed in the treatment of anthrax served 
to draw attention to the need of a better 
method, and the absence of demonstrable 
antibodies in this therapeutic serum led to 
an investigation of the value of serum from 
normal animals for protecting against 
anthrax. 

In the first part of the monograph is 
described in detail the experimental evi- 
dence which led to the conclusion that 
serum of a normal ox compares favorably 
with that of the immunized animal for pro- 
tecting a rabbit of 600 to 800 grammes 
against a lethal dose of living anthrax 
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baci'li. This protective property also 
obtains in the case of serum of the normal 
horse, mule, and sheep. The protective 
power of normal ox serum varies in differ- 
ent animals; but as the authors could 
always find some specimens of normal ox 
serum as strong in protective power as the 
serum of the immunized animal, they pro- 
ceeded to apply carefully tested normal ox 
serum for the treatment of anthrax in the 
human subject. Before use the normal ox 
serum ‘was heated twice for half an hour 
to 56° C. for the purpose of eliminating 
any toxicity it might possess. Ox serum so 
heated did not produce in man any bad 
reaction, even when injected intravenously, 
The usual dose given was 30 to 50 Cc, 
which in bad cases is injected intravenously, 
but in milder cases may be given subcu- 
taneously or intramuscularly. In some mild 
cases it may not be necessary to give as 
much. The dose is repeated in from 
twenty-four to forty-eight hours if neces- 
sary. In applying this new treatment to 
human cases of anthrax they began with 
great caution, and first of all treated mod- 
erately severe cases with the serum of an 
immunized ox. This proving successful, 
they next tried serum of the normal ox, and 
found it to succeed equally well. Having 
thus obtained confirmation of the protec- 
tive value of normal ox serum for treating 
the disease in the human subject, they pro- 
ceeded to apply the method on a wide scale. 

After injection of the normal ox serum, 
whatever the route employed, the reaction 
of Sclavo is observed. This consists of a 
rise of temperature, which returns to nor- 
mal in twenty-four to forty-eight hours, 
and at the same time the inflammation and 
edema at the site of the malignant pustule 
diminishes. In some cases the local edema 
persists or the temperature remains up 
until another injection of the normal ox 

-serum is given. 

Full particulars are stated of the clinical 
features of 200 cases of anthrax treated at 
the Muniz Hospital with normal ox serum. 
In all of the cases the anthrax bacillus was 
demonstrated in the local lesion by film 














preparations, and in the majority it was 
obtained by culture as well. In sixteen of 
these cases a positive blood culture was 
obtained. The situation of the malignant 
pustule in these 200 cases was as follows: 
Face and head 73, neck 56, thorax 11, arms 
29, hand 25, leg 4, abdomen 2. In addition 
to these 200, 180 further cases of anthrax 
have been treated with normal or ox serum, 
making in all 380. The mortality was 6.2 
per cent. Sixteen of the cases treated were 
instances of intestinal anthrax, which are 
always fatal, and these the serum failed to 
cure. It is noteworthy that six of the cases 
of anthrax septicemia recovered on treat- 
ment with the normal ox serum. The 


authors are puzzled to account for the fact 


that all the intestinal anthrax cases died as 
usual, while some of the septicemic cases 
recovered with the serum treatment; they 
incline to the view that the intestinal cases 
are metastatic in origin and only occur in 
the worst form of infection. In addition 
to the cases referred to, 418 cases of 
anthrax were treated in five other hospitals 
with normal ox serum, with a mortality of 
4.3 per cent. 

The exact appraisement of these results 
is difficult, owing to the extent to which 
anthrax mortality fluctuates. Thus between 
1905 and 1914 the mortality in the Muniz 
Hospital varied between a minimum of 2.7 
and a maximum of 25.0 per cent. Sclavo 
treated 164 cases with his well-known 
immune serum, with a mortality of 6.09 per 
cent. That the normal ox serum has 
remarkable protective properties against 
anthrax, both experimentally and therapeu- 
tically, seems evident, and the treatment is 
being tried in the Argentine on a wide scale 
with encouraging results. The extraor- 
dinary thing is that the protective power of 
serum from normal animals, such as the 
Ox, against anthrax should not have been 
discovered before. The mode of action of 
the serum is at present obscure, but light on 
this matter will doubtless be forthcoming 
before long with the problem in the hands 
of such a distinguished pioneer in serology 
as Kraus, . 
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Treatment for Colic in Breast-fed 
Infants. 


GRULEE, in the Journal of the American 
Medical Association, Dec. 18, 1920, says 
that preliminary to any statement concern- 
ing the treatment of colic, one must always 
bear in mind that, in the majority of cases, 
colic is a condition due not only to too 
much fat but usually to too great a quantity 
of breast milk. One can reduce the quan- 
tity of. breast milk, of course, by shortening 
the length of the nursing period. This dis- 
proportionately reduces the quantity of fat 
in the food since, toward the end of the 
nursing period, the fat is several times as 
great relatively as in the early portion; but 
it is well known that many cases of colic 
do not respond to these simple methods, 
and one is frequently at one’s wit’s end to 
devise other ways of combating the diffi- 
culty. A treatment which has been re- 
peatedly tried out and which has proved 
successful, not only in his own practice 
but in that of his colleagues, is as follows: 

Morning and evening these children are 
given about 5 Cc. of the liquid culture of 
active lactic acid bacilli, and each breast 
feeding is preceded with a gramme of pow- 
dered casein. There is, of course, no 
difficulty in administering the liquid cul- 
ture of the lactic acid bacilli; but powdered 
casein is hard to use. In the first place it 
is quite difficult to get pure casein on the 
market. There are proprietary combina- 
tions of casein which can be used, and it 
is possible to obtain pure casein if sufficient 
search is made. The ordinary casein of 
commerce is, however, not to be used. 

Even though the powdered casein is 
obtained, it is not at all soluble by ordinary 
means, and hence it is necessary to make 
a paste and place this on the back of the 
infant’s tongue. If it is impossible to ob- 
tain the powdered casein, one may carefully 
skim milk and take the curd of the milk. 
The quantity of curd to be used before 
each nursing is approximately that obtained 
from an ounce of skimmed milk. 

One advantage of this treatment is that 
ready codperation of the mother is usually 
obtained when she learns that. the treat- 
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ment consists in giving the child some extra 
food. One should not expect that treat- 
ment of this sort will bring results at once ; 
but it is not usual for a case of colic to 
resist this treatment for longer than a week 
or ten days, and usually the benefit begins 
to appear within twenty-four to forty-eight 
hours. 

Another type of colic which is rather 
frequently encountered is that due to a 
deficient quantity of breast milk. If the 
infant has colic under these circumstances, 
the best food for supplementing it will un- 
doubtedly prove to be albumin milk. 


The Role of Heart Massage in Surgery 
with Reference to Case Resuscitated 
by a New Technique. 


Bost, in the Charlotte Medical Journal 
for December, 1920, states that his own 
method is to extend the abdominal incision 
well up to the ensiform cartilage; the left 
costal cartilages are well retracted, bringing 
the anterior diaphragmatic insertion well 
into view. A two-inch incision beginning one 
inch to the left of the median line, carried 
outward behind the costal margin, cuts the 
fibers of the diaphragm near their insertion. 
The opening is rapidly dilated with two or 
three fingers of the right hand, so that the 
whole hand can be passed into the thoracic 
cavity, and the base of the heart effectively 
massaged. No vessels are injured in this 
incision, as the superior epigastric artery 
is to the inner side and the musculophrenic 
branch enters the diaphragm deeper than 
the incision. The liver and stomach, even 
if prominent, offer no obstruction to this 
route; nor is the pericardium in risk of 
being opened. During the massage the parts 
fit snugly around the wrist of the operator 
so that air is not sucked in, and there is no 
tendency to collapse of the lung. The in- 
cision is easily closed and made air-tight. 

In concluding his: paper he says: 

Heart massage is an established method 
of resuscitation, which, properly employed, 
will serve ‘as a final trump card for reviv- 
ing many who would perish without its use. 








The case he cites illustrates its unique value 
—after twenty-five minutes of asystole. 

When the heart has once stopped for a 
definite appreciable time, it is very doubt- 
ful whether artificial respiration has any 
influence upon it. 

The possibility of resuscitation bears a 
definite relation to the time that elapses 
between the cessation of the heart-beat and 
the massage, and the shorter the interval 
the more certain is the response. 

The length of the interval, during which 
the ordinary methods of resuscitation are 
employed, should probably vary with indi- 
vidual cases, but it should rarely be done 
under three or four minutes (unless the 
abdomen be dlready open), though a much 
longer interval need not bar the operation. 

Subdiaphragmatic massage may suffice, 
especially in children and if promptly un- 
dertaken, but if only the apex is reached 
and the heart remains unresponsive after 
two or three minutes, it should be dispensed 
with in favor of the transdiaphragmatic 
method. 

No surgeon, even if relatively unskilled, 
should be content to abandon a case without 
giving his patient the benefit of direct 
cardiac massage. 

This new technique offers a_ simpler 
method of approach and is believed to be 
a decided improvement upon all other 
methods of doing direct heart massage, as 
it enables the operator to grasp the heart 
firmly, involves less risk of hemorrhage, 
trauma, lung collapse, and shock, and the 
incision can be more quickly satisfactorily 
closed. 


The Diagnosis and Treatment of Some 
Diseases of the Endocrine Glands. 


In the British Medical Journal of No- 
vember 27, 1920, Murray states that as 
soon as a condition of hyperthyroidism or 
toxic goitre is recognized treatment must 
be undertaken, as these early cases are 
much more amenable to treatment than 
those in which the fully developed Graves’s 
disease is present. Rest in bed for a few 
weeks is advisable, after which twelve to 




















sixteen hours a day should suffice. A lib- 
eral diet consisting of milk, fats, and car- 
bohydrates should be regulated according 
to the necessities of each case. Red meats 
and meat extracts should be avoided, as 
they tend to stimulate thyroidal secretion. 
In these early cases treatment by radium 
or x-rays is of considerable value. As a 
rule x-rays have been used in his cases, 
when they can be conveniently applied at 
short intervals, and radium when long in- 
tervals between the applications are desir- 
able on account of the distance to be trav- 
eled from home. In the use of x-rays as 
large a dose is given as can be tolerated 
without injury to the skin. Barclay, who 
has treated many of Murray’s cases, em- 
ploys from one to one and a half Sabour- 
aud units measured before filtration, and 
then passed through 3 mm. of aluminum 
and a layer of boiler felt on the skin. This 
dose is repeated twice a week for the first 
few weeks, after that once a week, and 
later on at lengthening intervals according 
to the requirements of the case. 

The radium treatment has been carried 
out at the Manchester Radium Institute by 
the application of plates, of a strength of 
2.5 milligrammes or millicuries to the 
square centimeter, over the enlarged gland. 
The plates were of such size that 45 to 76.5 
milligrammes were applied each time, 
screened by 1.5 millimeters of lead. The 
plates were applied for twenty-four hours 
about once every six weeks. In early cases 
radiotherapeutic treatment for three to six 
months may suffice, whereas in fully de- 
veloped cases it may be necessary to con- 
tinue it for one or even two years in order 
to obtain its full effects. ss 

If these methods of treatment are not 
available the daily application of a mild 
faradic current by electrodes applied over 
the goitre and at the back of the neck for 
an hour twice a day may be used instead. 
Many drugs have been employed, but ar- 
senic given in small doses for several 
months at a stretch has given the best re- 
sults, No consistently good results have 
been observed after the use of organic ex- 
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tracts, with perhaps the exception of supra- 
renal gland. With the exception of fresh 
milk from a thyroidless goat, the various 
preparations made from animals after thy- 
roidectomy have not fulfilled their promise. 
The various crises and complications which 
occur in Graves’s disease require treatment 
which is largely symptomatic. 

The recognition of the early signs of thy- 
roidal deficiency in infants and young chil- 
dren is of vital importance, as delay in the 
commencement of treatment may cause 
such arrest of development as can never 
be fully made good. One of the earliest 
signs of cretinism is a delay or arrest of 
normal growth, and this should at once 
lead to a careful search for other signs of 
the malady. Lack of the normal activity 
may be noted by the mother, along with a 
tendency to coldness of the extremities and 
dryness of the skin. At this early stage the 
child will not have the appearance of a 
typical cretin, but slight thickening of the 
subcutaneous tissues, especially of the face, 
neck, supraclavicular fosse, and backs of 
the hands, may be discernible. The bridge 
of the nose may be slightly depressed and 
the complexion is pale. On examination 
of the neck the thyroid gland will be found 
to be too small, or absent. 

The maladies which may be mistaken for 
cretinism are mongolism, achondroplasia, 
and rickets. When there is difficulty in 
making a diagnosis it is advisable to treat 
the patient as a cretin. If decided improve- 
ment soon takes place the diagnosis of cre- 
tinism is clear. In an early case a small 
dose of one of the thyroid preparations 
should be given each night. In a child un- 
der one year it is advisable to begin with a 
dose of 1 minim of liquor thyroidei or half 
a grain of dry thyroid powder and gradu- 
ally increase it up to double or treble this 
amount during the first three weeks of 
treatment. Subsequent doses must be regu- 
lated according to the effect produced. In 
older children larger doses may be given 
from the beginning. In any case gradu- 
ally increasing doses will be required as 
the child grows older so as to supply suffi- 
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cient hormones to maintain the basal meta- 
bolic rate at the level necessary for full 
development to take place. 

In the adult, symptoms of thyroidal in- 
sufficiency are apt to appear between the 
ages of forty and fifty, and less frequently 
earlier or later than this period. As they 
are much more frequent in women than in 
men they are apt to be attributed to the 
changes in the ovary which occur at this 
time of life. As the thyroidal hormones 
diminish the basal metabolic rate falls and 
the patient complains of gradually increas- 
ing loss of energy. Greater voluntary ef- 
fort is required to initiate any action and 
more time is taken up in its execution. This 
is shown in a slowness in response to ques- 
tions, which are, however, answered cor- 
rectly. Some patients, though conscious 
of their difficulties, continue for a time 
their usual occupations, others soon begin 
to limit their sphere of action and tend 
more and more to lead a sedentary exist- 
ence. The memory may become defective, 
especially for new names and recent events. 
Sensitiveness to cold and ill-defined visual 
and auditory sensations or even hallucina- 
tions may be present. The temperature 
may be slightly subnormal. Slight myxe- 
dematous swelling of the subcutaneous tis- 
sues can usually be detected. At first the 
slight fulness of the face, combined with 
the pink flush in the cheek, may give a 
false impression of good health: to the pa- 
tient’s friends. Careful inspection of the 
eyelids, of the supraclavicular fosse, and 
of the backs of the hands will generally 
show the true nature of the swelling. The 
skin becomes drier and perspiration occurs 
less frequently than before. A fine pow- 
dery desquamation occurs especially on the 
legs, and the hair becomes thinner on the 
‘head. The thyroid gland will be found to 
be diminished in size, though itis not as 
yet shrunken as in fully developed myxe- 
dema. 

It is much easier to supplement a defi- 
cient thyroid gland than it is to control one 
which is overactive, so that the treatment 
of these cases presents no difficulty once 
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their true nature is recognized. Two or 
three grains of dry thyroid or five minims 
of liquid thyroid extract given each night 
will usually remove the symptoms in the 
course of a few weeks, though in some 
cases larger doses may be necessary. The 
daily dose must, of course, be continued 
for the rest of the patient’s life, and it may 
have to be increased as time goes on, ow- 
ing to the progressive atrophy of the gland 
and further diminution in its secretion of 
hormones. In time this may fail altogether, 
so that the patient is entirely dependent on 
external sources for an adequate supply of 
thyroidal hormones to maintain the basal 
metabolism at the normal rate. 

Advanced cases of myxedema in which 
the symptoms have been present for years 
without suitable treatment unfortunately 
still occur, as he has seen two recently; 
both of them rapidly recovered when treat- 
ed with preparations of the thyroid gland. 
In such cases the dose should be soon in- 
creased up to 10 minims of the liquid ex- 
tract once a day, which usually suffices to 
keep the patient free from symptoms of 
the malady as long as it is continued. As 
an illustration of the long period for which 
health can be maintained by this means, it 
may be mentioned that the first case of 
myxedema treated by thyroid extract, 
whose life history he recently recorded, 
lived in good health for over twenty-eight 
years, and only died last year from cardiac 
failure at the age of seventy-four. 

When the secretion of the anterior lobe 
fails early in life growth is arrested, the 
bones are not fully developed, the external 
genital organs remain undeyeloped, the 
secondary sexual characters do not appear 
at puberty, and the skin is soft and smooth. 

In consequence of failure of the pos- 
terior lobe sugar tolerance is raised and the 
subcutaneous fat is largely increased. In 
the adult this development of obesity is a 
striking feature. The fat chiefly accumu- 


lates in the supraclavicular fossz, in the 
lower part of the front and sides of the 
abdomen, at the back of the arms, over the 
hips, and upper part of the thighs. The 
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face, hands, arms, legs, and feet usually are 
little if at all affected. The distribution 
of fat thus resembles that seen in adiposis 
dolorosa, but it is painless. The sugar tol- 
erance is increased, so that in some cases 
as much as 400 grains of glucose, if the 
stomach will retain it, may be taken with- 
out producing any glycosuria. The tem- 
perature tends to be subnormal and the 
pulse to be slow and of low tension. The 
metabolic rate was frequently found by 
Plummer to be as much as 25 per cent be- 
low normal. The sexual power is dimin- 
ished and there may be impotence in the 
male and sterility in the female, with 
atrophic changes in the external genital 
organs. The skin is soft, cool, and smooth. 
Polyuria occurs in some cases, and so dia- 
betes insipidus has been attributed to a de- 
ficiency of the posterior lobe, but recent 
investigations by Houssay and Leschke in- 
dicate that this malady is due to a lesion of 
the tuber cinereum rather than of the hypo- 
physis itself. It is, however, to be remem- 
bered that the hypodermic injection of 1 
Ce. pituitrin every day or two often con- 
trols the polyuria for the time being, as a 
single dose has reduced the amount of 
urine passed in twenty-four hours from 
13,000 to 1800 Cc. the next day. 

It was naturally hoped that pituitary ex- 
tract would be able to supply the missing 
hormones and remove the symptoms in 
these cases just as thyroid extract does so 
promptly in myxedema. Some improve- 
ment does follow the administration of two 
or three grains of the whole dried gland 
several times a day. Cushing has found 12 
grains three times a day necessary in one 
case to produce an improvement. The re- 
sults have so far been disappointing, and 
clearly indicate that we are still ‘unable 
either by oral or subcutaneous administra- 
tion of pituitary extract to make good the 
loss of the special hormones secreted by 
this gland. Apart from these cases pitui- 
trin has proved to be of service in raising 
blood-pressure in cases of shock or heart 
failure and in stimulating peristalsis in in- 
ertia of the bowel. In obstetric practice, 
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also, as a uterine stimulant it is a powerful 
though sometimes dangerous therapeutic 
agent. It may be given subcutaneously in 
doses of 10 to 30 minims, or in the treat- 
ment of shock it may be added to an intra- 
venous saline injection. 





The Value and Significance of Blood- 
pressure in Obstetrics. 

ScHuLzeE, in Minnesota Medicine for 
December, 1920, in summarizing his article 
on this subject, states: 

1. A series of blood-pressure readings 
properly taken, rather than a series of 
urine analyses, serve as an index of the 
eclamptic or the non-eclamptic condition 
of the patient. 

2. The normal range of blood-pressure 
during pregnancy has been found to be 
between 100 and 130 mm. Hg, with 114 to 
118 as an average. 

3. As a matter of instruction it may be’ 
advised that if the blood-pressure is below 
100 be prepared for shock; if above 150 
it is no longer to be regarded as normal. 

4. A moderately high blood-pressure that 
shows no tendency to mount and which is 
not accompanied by symptoms of eclampsia 
is not necessarily serious; a pressure, even 
if low and unaccompanied by symptoms 
of eclampsia, but which does show a tend- 
ency to mount, should be regarded with 
suspicion. ° . 

5. A gradual rise in blood-pressure takes 
place throughout pregnancy, not. simply in 
the last months of pregnancy and. during 
labor. After delivery a return.to the low 
level takes place. : 





Scleroderma as a Possible Manifesta- 
tion of Chronic Arsenic Poisoning. 
Ayres, in the Archives of Dermatology 

and Syphilology for December, 1920): in 

summarizing his paper on this subject 

states : = oF Reais 
1. Three consecutive patients with diffuse 

scleroderma at the Massachusetts General 

Hospital showed arsenic ‘in ‘thé ‘uitie, ‘and 

two of them gave a history of éxposiire to 

arsenic. One’ patient with’ motphea' fron- 








360 


talis had been exposed to arsenic and 
showed arsenic in the urine. 

2. The possibility of scleroderma being 
a manifestation of chronic arsenic poison- 
ing cannot be affirmed from the evidence 
at hand. 

3. Careful histories as to the possible 
exposure to arsenic, a detailed record of 
general symptomatology and arsenic tests 
of the urine of a large series of cases of 
scleroderma would tend to determine 
whether arsenic plays a r6le in the etiology 
of scleroderma. 

4. Arsenic has been found in traces in 
43 per cent of a series of forty-eight speci- 
mens of urine selected at random. It 
would have to be present in a much higher 
percentage in urine from sclerodermatous 
patients to be of any significance. 

5. Scleroderma and chronic arsenic poi- 
soning possess many symptoms in common 
in individual cases, such as neuritic mani- 
festations, pigmentation, cutaneous alter- 
ations of various kinds, loss of weight with 
muscular weakness, intermittent irregular 
fever, gastrointestinal disturbances, vaso- 
motor instability, rapid and irregular heart, 
menstrual disturbances, etc. On the other 
hand, many of these symptoms may be 
lacking in cases of well-advanced sclero- 
derma. 





Simplified Infant Feeding. 


In the New’ York Medical Journal of De- 
cember 18, 1920, RicHARDSON asserts that 
infant feeding, as taught until recently in 
the schools, urgently needs simplification. 

The first step in simplification, and the 
most important for the welfare of the race 
in the future, is the maintenance of breast 
feeding, partial or complete, in the majority 
of babies. Such a statement alone is inade- 
quate. Proof of the assertion, as well as 
help to the mother in accomplishing it, is 
needed. This consists in the adjustment, 
as he likes to call it, of the breast to the 
baby, or the baby to the breast. He has 


attempted to show how any man may keep 
that wonderful ally, Nature, on his side, 
and in many cases take all the credit while 
he allows her to do most or all of the work. 
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To do this requires a reasonable familiarity 
with some reasonably simple form of infant 
feeding procedure for use in connection 
with the breast feeding, at some time during 
the period of lactation. He has tried to 
formulate the simplest that he has yet 
found. 

A useful servant, but one that must be 
watched lest it assume the mastership, is 
some form of dry milk. 

The successful care of any goodly pro- 
portion of premature babies presupposes 
the employment of breast milk in all cases. 

Breast milk is not the rare thing we like 
to consider it—we can get it for the pre- 
mature infant, if we go after it. 

Weaning is a gradual affair—as such it 
may be accomplished without disagreeable 
effect upon either mother or chlid, if it is 
begun early enough. 


Indications for Lumbar Puncture. 


SoLomon, in the Boston Medical and 
Surgical Journal of December 30, 1920, 
states from the point of view of the neuro- 
psychiatrist, certain rules may be promul- 
gated as to the use of lumbar puncture. 
These which follow are somewhat similar 
to those given by Ravaut: 

1. Cases of early syphilis showing symp- 
toms indicative of central nervous system 
involvement, namely, headaches, dizziness, 
ocular and aural symptoms, should have 
a lumbar puncture. 

2. All cases seen after the early secon- 
dary stage that are not to receive most 
intensive treatment. 

3. All cases treated from the primary or 
early secondary stage which do not give 
a negative Wassermann reaction in the ex- 
pected time. 

4. All cases showing mental or nervous 
symptoms, irrespective of the blood Was- 
sermann reaction. This is based upon the 
fact that many cases of tabes, cerebro- 
spinal syphilis, gumma, and even paresis 
give negative blood Wassermanns. 

Again, it may be pointed out that: 

1. The central nervous system is in- 
volved by syphilis very frequently in the 





















primary and secondary stages; that this 
involvement is ordinarily benign and dis- 
appears symptomatically with or without 
treatment. 

2. In a small number of cases, acute 
meningitis, meningoencephalitis, vasculari- 
tis, and gummas occur in the secondary 
period of the disease. 

3. About 10 per cent of all cases of 
syphilis develop late neurosyphilis, tabes, 
paresis, meningitis, meningoencephalitis, 
gummas, vascularitis. 

4. Neurosyphilis is always serious, af- 
fecting the mind, utility, and life of the 
patient. 

5. Diagnosis is often only possible by 
the aid of the spinal examination. 

6. Therapeutic are better, the 
earlier the diagnosis of syphilis is made, 
and the sooner treatment is instituted. 

7. The spinal fluid is often positive long 
before definite are present; 
hence the need of frequent lumbar punc- 
tures. 


results 


symptoms 


8. More intensive treatment is usually 
required to treat neurosyphilis than in the 
treatment of non-nervous-system syphilis. 

9. Cases of meningitis, acute meningo- 
encephalitis, and mild vascular syphilis 
usually react favorably to intensive intra- 
venous injections. 

10. For these conditions intraspinous in- 
jections will at times accomplish more than 
intravenous therapy. 

11. Tabes is more difficult to improve 
than the above mentioned forms. Many 
cases, especially the early ones, show im- 
provement under intravenous therapy ade- 
quately administered, but with intraspinous 
therapy will frequently do much better. It 
is often the method par excellence. 

12. Many cases diagnosticated as paresis 
make fair recoveries under 
therapy. 


intravenous 


13. Intraspinous injections and drainage’ 


of the cerebrospinal fluid may aid in the 
intravenous treatment of general paresis. 

14. Intraventricular injections may at 
times give more favorable results than any 
other in the treatment of paresis. 
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Postanesthetic Mutism. 


The Lancet of December 11, 1920, writ- 
ing editorially on this subject, says that an 
interesting case of loss of speech after an 
anesthetic directs attention to other mental 
effects which are occasionally observed 
after the taking of these drugs. With rare 
exceptions these are much more often func- 
tional in all probability than due to any 
organic lesions. Cerebral hemorrhage or 
thrombosis resulting in definite hemiplegia 
has certainly occurred more than once dur- 
ing the inhalation of and the recovery from 
anesthetics, but such an event is rarer than 
the appearance of emotional or mental 
alterations, which also may last for some 
time. It is difficult to ascribe these to 
organic lesions. It happens not very infre- 
quently that following an anesthesia, and 
starting soon after recovery or sometimes 
days later, a patient’s mental condition be- 
comes abnormal. There may be actual 
mania or there may be melancholic symp- 
toms. An attack of this kind is rare unless 
the patient has been previously affected in 
the same way. Attacks of a hysterical 
nature soon after recovering consciousness 
are not at all infrequent among emotional 
persons. In these there may be great ex- 
Delirium lasting for some days 
has been known to follow anesthesia. There 
may also be speech defects, and loss of 
speech certainly functional in character has 
occurred after a short inhalation of nitrous 
oxide, without, however, persisting long. 

It is noticeable that the patient under 
discussion was apparently the kind of sub- 
ject in whom congestion of the vessels of 
the head is particularly apt to occur during 
narcosis, and that he was inhaling anes- 
thetics for a long space of time, over two 
hours. It appears that, whether there was 
a structural lesion or not to account for the 
motor aphasia, there was certainly present 
also an emotional condition of the mind not 
very infrequent after anesthesia in neurotic 
people. The mental, or as Dudley Buxton 
calls them, ‘“quasi-mental,’ phenomena 
which occur during and after narcosis pro- 
vide an interesting and a little-trodden field 
for investigation. It is probable that wide 


citement. 
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study would reveal a number of curious 
mental after-effects, of longer or shorter 
duration, in persons who have been through 
anesthesia—effects which, up to the pres- 
ent, have been little noticed and are quite 
unexplained. 





Some Observations on the Blood-sugar 
in Diabetes. 


In the Quarterly Journal of Medicine for 
October, 1920, P1cKERING in his conclusions 
states : 

1. The blood-sugar is almost invariably 
raised in diabetes. 

2. It tends to increase with the duration 
of the disease. 

3. It varies directly with the clinical 
severity, but in mild cases with albuminuria 
or a history of heavy consumption of 
alcohol or tobacco it is often high. 

4. It is reduced by fasting. 

5. Judging by the carbohydrate toler- 
ance the reaction of the blood-sugar to 
dietetic treatment is of more importance 
than its height. That is to say, a case with 
high blood-sugar which is reduced by 
restriction of carbohydrate will probably 
show greater carbohydrate tolerance, and 
therefore will probably do better, than a 
case with lower blood-sugar which is not 
affected by diet. 

6. A blood-sugar persistently above nor- 
mal in spite of treatment is not invariably a 
bad sign, for the blood-sugar does not 
always fall to normal when the urine is 
kept sugar-free for a long time. At the 
same time, of course, it will be advisable 
to be cautious in increasing the carbohy- 
drate in such cases, and in giving a prog- 
nosis. 

%. If the course of the blood-sugar be 
compared with that of the carbohydrate in 
the food and with that of the glycosuria, it 
will be found to correspond more closely 
with the former in mild cases and with the 
latter in severe. 

8. The amount of carbohydrate in a meal 
taken from one and a quarter to two hours 
beforehand appeared to have no effect on 
the blood-sugar. Apart from fasting or 
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very low diet the amount of food, other 
than carbohydrate taken on the previous 
day, frequently had little or no effect on 
the blood-sugar. 

9. A high renal threshold does not appear 
to be an unfavorable sign: 

10. There is no striking relation in the 
above cases between the renal threshold 
and the age of the patient, though, apart 
from two of his cases under twenty, there 
was a rather greater proportion of low 
thresholds among the older cases. 

11. There was no relation in his cases 
between the renal threshold and the dura- 
tion of the case. 

12. The severe and slight cases show 
greater tendency to steadiness of the renal 
threshold than the intermediate (“mild”) 
ones. 

13. More research on the renal threshold 
would be necessary before much reliance 
could be placed upon it in deciding points 
of treatment or prognosis. 

14. A study of the blood-sugar, particu- 
larly of its variation under treatment, is of 
great value in forming an opinion of the 
nature and probable course of a case. 





Cutaneous Anthrax. 


In the New York Medical Journal of 
December 11, 1920, GraHAm states a few 
good men scoff at the idea that the treat- 
ment of anthrax is of any avail, and we 
now and then see a patient act in such a 
way as to make us think their opinion may 
be correct. However, after following up 
a considerable number of cases and after 
talking the matter over with physicians 
skilled in the handling of the disease, he 
feels that it is hard to deny that treatment 
is efficacious in the face of the increasingly 
satisfactory results which follow the meth- 
od more in vogue in New York. 

Up until very recent years, there ap- 
peared to be no uniform opinion as to the 
proper method of attacking the lesion. It 
was cauterized, excised, incised, poulticed 
with various supposedly curative applica- 
tions, or left alone. One mode. of pro- 




















cedure seemed about as potent as another, 
and the mortality was rather appalling. 
Some time in 1916 Graham first heard of 
the use in the treatment of human anthrax 
of the serum prepared by the U. S. Agri- 
cultural Department and known as Eich- 
horn’s serum. The method then followed 
was to combine as wide an excision of the 
lesion as was practicable with the intra- 
muscular or intravenous injection of the 
serum at certain intervals. This was un- 
doubtedly a step forward, and was sig- 
nalized by an improvement in the mortality 
records. However, there was certainly a 
question about the propriety of making an 
extensive fresh incision in this dangerously 
infected area, and the method was inade- 
quate, too, in that it offered no relief in 
those cases, frequently seen, in which the 
inflammatory infiltration of the tissues was 
so wide-spread as to make an operation out 
of the question. 

About two years ago Regan evolved a 





PROGRESS IN THERAPEUTICS 363 





scheme of treatment which meets effec- 
tively the difficulty in such cases, and 
which is applicable also to any surface an- 
thrax lesion. He discards entirely the cut- 
ting and destructive operations, and intro- 
duces the antianthrax serum directly into 
the body of the lesion itself by means of 
several small injections around the per- 
iphery of the eschar. He uses 7 to 10 Cc. 
locally once daily, and at the same time 
administers 20 to 40 Cc. intramuscularly, 
or intravenously, if the bacillus is found in 
the blood. At Bellevue Hospital, where 
this idea has been put into effect in a rou- 
tine way, they have not been so conserva- 
tive, for there they have used the serum 
intravenously in all cases, and have repeat- 
ed the doses locally and in the vein every 
four hours for several days at a stretch 
without, so far as his knowledge goes, any 
serious or even especially unpleasant con- 
sequences. The results, though, have been 
no better than with Regan’s method. 





_ Surgical and Genito-Urinary Therapeutics 


Treatment of Tuberculosis by Fried- 
mann’s Method. 


FRIEDMANN (La Presse Médicale, Nov. 
13, 1920) long since issued his first publi- 
cation on an acid-resisting bacillus which 
he believed immunized against both bovine 
and human tuberculosis. A brief period of 
enthusiasm was followed by total neglect, 
incident, in part, to activities necessitated 
by the war. There has been a recrudescence 
of this method. The bacillus was isolated 
from the organs of a tortoise. It differs 
from the human bacillus in that it grows in 
a temperature of 13° to .42° C., in cold- 
blooded animals. A type of tuberculosis 
akin to the miliary one, with no evil effect 
upon warm-blooded animals. 

Friedmann regards this organism as 
intermediary between that of the human 
bacillus and that of the fish. He holds that 
it is not only inoffensive to man, but 





immunizing against both human and bovine 
tuberculosis. He has apparently shown 
this by laboratory work. Selter was unable 
to find antibodies after the injection of 
Friedmann’s vaccine, nor could he produce 
the faintest sign of increased resistance 
against the human bacillus by this vaccine 
in his guinea-pigs. 

Friedmann himself has carried his experi- 
ments to the human, namely, babies and the 
new-born. All his results which are 
indicative of the immunizing action are 
contradicted by those of Selter. Injections 
were made intramuscularly, and of living 
bacilli but one injection was required. 
Exceptionally a second one at the end of 
six months. Friedmann has given these 
injections to himself. 

Thones, in surgical tuberculosis, has 
observed 68 cures in 75 cases. Ulmann and 
Kolliker report, in many cases, restoration 
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of function. Blumenthal reports nine 
cures of Pott’s disease. Strauch failed to 
secure any results. Braun observed pal- 


pable betterment in sixteen cases, which he 


does not in the least attribute to his 
vaccine. Twenty-nine cases were un- 
changed and twenty cases were made 


distinctly better apparently from vaccine 
treatment. 
made worse. 


Eight cases were apparently 
Vaccination at first provoked 
an exacerbation of symptoms, sometimes 
well pronounced. Then there was a return 
to the ordinary condition, and finally func- 
tional cure. Braun advises against the 
routine use of these injections, but holds 
that they are serviceable in individual cases. 
Stephan has made more than 600 injec- 
tions without causing any trouble. 
cans have as a rule received with skepticism 
Friedmann’s communications. 

La Presse Médicale asks whether or not 
this new treatment of tuberculosis is an 
enormous bluff. The suggestion is not 
without some clinical evidence in stfpport 
of its value. The method must be regarded 
as still in its experimental stage. 

Eighty-four per cent of the patients in 
the Wassermann-resistant group have un- 
dergone symptomatic arrest to-day under 
the treatment received. Paresis and tabes 
dorsalis with gastric crises formed more 
than half the failures. 

The amount of treatment to which a 
Wassermann-resistant patient should be 
subjected cannot be exactly defined. The 
principles employed in making a decision, 
which are in effect the principles under- 
lying the therapy of all late syphilis, are 
outlined. In particular, reversal of the 
Wassermann, while desirable, should not 
be the primary aim of the therapy. 
Symptomatic response, with arrest of the 
process, and the giving of as much treat- 
ment as to an early case, provided tolerance 


Ameri- 


permits, are the important considerations. 

A persistently positive serum Wasser- 
mann reaction seems to be an accompani- 
ment of grave rather than of trivial 
syphilis. At least such is the case in 
enough instances to suggest the need for 
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the most painstaking and repeated investi- 
gation of the clinical aspects of the 
Wassermann-fast case. Premature state- 
ments based on insufficient evidence as to 
the insignificance of a fixed positive 
Wassermann reaction are to be deprecated. 

Wassermann-fast patients should not 
be discharged from _ periodic careful 
reéxamination, with special reference to 
the’ cardiovascular and nervous 
throughout life. 
examinations should be dictated by the 
gravity and extent of the original process 
and the degree of apparent resistance to 
treatment. 


systems 
The frequency of such 





Fracture Sprains. 


SouMER (The Journal-Lancet, Nov. 15, 
1920) defines a fracture sprain as an in- 
jury of a joint, the result of trauma, which 
involves the breaking of a small fragment 
of bone, and is associated with a stretching 
or tearing of the ligaments of the joint, or 
the forcible avulsion of a tendon from its 
bony attachment. 

It is important to recognize a fracture 
sprain, because of prognosis as well as 
treatment, which are decidedly different* 
from that appropriate to common sprain. 
Correct appreciation of its presence will 
indicate a definite line of treatment and as- 
sure a good prognosis ; if unrecognized, the 
subsequent disability and discomfort are 
decidedly greater. In common sprain rest 
for a short time with early massage and 
mobilization are indicated. In fracture 
sprain, however, the formation of excess 
callus with consequent deformity and dis- 
ability must be avoided, requiring rest for 
a longer period and more careful passive 
and active motion. 

Length of disability is usually longer in 
sprain associated with local fracture than in 
simple sprain; final results are usually 
perfect, with proper treatment. Joint tuber- 
culosis is liable to develop after this type of 
injury in susceptible patients. 

Treatment consists in adjusting and im- 
mobilizing the joint for a sufficient time, 
varying from four to eight weeks, depend- 











ing on location and parts involved. Mas- 
sage and passive and active motion should 
be instituted later in ordinary sprain, be- 
cause the small size of bone fragment and 
the powerful leverage or traction of at- 
tached tendon and ligaments tend to dis- 
placement. 

Position to relax muscles which exert 
unfavorable traction is important, and is 
necessary to perfect final results. 

Frequent locations of fracture sprain are 
the joints of the phalanges of the hand and 
foot, the styloid process of the ulna, the 
lower end of the radius, the head and neck 
of the radius, the tuberosities of the hu- 
merus, the trochanters of the femur, the 
tibial cartilages of the knee, the tips of the 
malleoli, and the os calcis. More unusual 
are the tearing away of deltoid or quadri- 
ceps attachments of the humerus and the 
tibia, respectively, condyles of the humerus, 
the olecranon, the acetabulum of the 
ilium, the lower end of the tibia, and the 
astragalus. 


Two Cases of Cancer Treated by 
Radium. 


RouiLLtarp (La Presse Médicale, Nov. 
13, 1920) reports the case of a man 
sixty-one years old, given to alcohol .and 
tobacco, exhibiting an indurated ulceration 
with elevated borders occupying the. right 
tonsil and involving the cervical glands of 
the same side. Diagnosis of inoperable 
carcinoma of the pharynx was made, and 
twice each week radium was applied 
beneath the skin of the neck. In a month 
the tumor was diminished in volume. 
Treatment was continued for a year. Eight 
years later this patient was entirely well. 

The second patient, a woman of. sixty, 
showed a tumor of the breast adherent to 
the muscles, complicated by axillary 
ganglia. The breast was removed and the 
axilla cleaned out. A microscopic exam- 
ination showed a scirrhous cancer with 
involvement of the ganglia and also of the 
cellular tissue of the armpit. The wound 
Was cicatrized, but radium radiation was 
continued for a year. Thereafter a little 
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nodosity appeared on one of the ribs, which 
was further radiated. At the present time 
the patient is in perfect health, that is, 
more than eight years later, but recently 
suffered from cough and increase in the 


volume of the liver. 


Renal Complications of Acute Lacunar 
Tonsillitis. 


Cronk (The Practitioner, November, 
1920) remarks of acute tonsillitis that it is 
a disease which may cause acute discom- 
fort, but rarely or never threatens life. It 
may confine the sufferer to his bed for a 
few days, but unless a quinsy supervenes 
the severity of the symptoms soon subsides 
and work is resumed. 

Its relation to acute rheumatism is now 
generally recognized after long and patient 
strife, but that inflammation of the kid- 
neys is a complication, which in a mild 
form is far from rare, is not so well known 
as it should be. 

The etiological significance of tonsillitis 
as regards nephritis is considered of little 
importance by older writers and by those 
who base their opinions on them, but in 
later years more attention has been directed 
to the throat as a source of infection. An 
extended review of the literature only goes 
to confirm these conclusions. 

It may be difficult to distinguish cases of 
transitory nephritis, or so-called febrile 
albuminuria, arising in the course of acute 
infections. These cases are, however, to 
all intents and purposes cases of nephritis, 
and they only differ in degree from the 
more serious forms of acute nephritis aris- 
ing in the course of the same illnesses. 

During the investigation of 30 cases of 
acute lacunar tonsillitis two (or possibly 
three) were found to show urinary evi- 
dence of renal inflammation by the presence 
of cells and granular casts—the presence of 
hyaline casts was disregarded—in the cen- 
trifugalized deposit. This gives a propor- 
tion of about 7 per cent of cases with 
nephritis. 

The infrequency with which systematic 
examination of the urine in cases of acute 
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made, and the few 
signs that nephritis gives in these cases, ac- 
count for the former opinion that albu- 
minuria in tonsillitis is only of the febrile 
variety and that nephritis does not occur. 
If nephritis does occur, as many have now 


lacunar tonsillitis is 


shown, then it is of importance that it 


should be recognized, since, although mild 
and not at the time dangerous to life, it is 
probably never completely cured. If this 
is so, the importance of systematically test- 
ing the urine in cases of acute tonsillitis 
for forming an ultimate prognosis is clear; 
no less important is the prevention or early 
cure of the disease when established. 





Injuries to the Eye in Industrial Plants. 


Huey (International Journal of Surgery, 
December, 1920) notes that the outcome 
‘of these injuries depends in a great measure 
on the promptness with which they are at- 
tended to and the method used. It is com- 
mon practice around the plants for some 
fellow-workman to render first aid to these 
minor cases, especially foreign bodies in 
the eye. This service is volunteered for the 
double reason of relieving the pain and to 
save time lost in quitting work to go to the 
doctor’s office. A saving of an hour in this 
way often results in the loss of weeks of 
time, to say nothing of the hazard of losing 
the eye from an infection introduced by a 
toothpick or a match stem used by the 
workman in his efforts to remove the for- 
eign body. A workman’s hand covered 
with dirt and grease is not adapted for 
doing anything in which asepsis is required, 
and when attempting it with such a delicate 
organ as the eye disastrous results occa- 
sionally follow. It is.not unusual to see ‘an 
eye, in which attempts have been made to 
remove a piece of steel or emery from the 
cornea, with the epithelium denuded over 
an area several times larger than the for- 
eign body. Such denudation of the corneal 
epithelium invites the entrance of bacteria 
with which the conjuctiva is at all times 
plentifully supplied, causing sometimes an 
infected ulcer. 
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Senile Painful Hip. 

Tupsy (The Practitioner, November, 
1920) under this title describes a disease 
which he says is characteristic of early ad- 
vanced life, gradual in onset, slowly progres- 
sive, more common in men than in women, 
usually monarticular. 

Underlying the articular manifestations 
of arthritis deformans, evidences of chronic 
toxemia, in nearly all cases, are to be found, 
if carefully looked for. The teeth and 
gastrointestinal tract are considered by 
Tubby to be mainly at fault. The exciting 
cause is usually some slight trauma, often 
a strain. 

The earliest symptoms are some slight 
stiffness and aching in the hip-joint, espe- 
cially after a hard day’s work or prolonged 
and unusual exercise. Accompanying this, 
and never absent in the author’s experience, 
is pain in the adductor region of the thigh 
and in that area supplied by the obturator 
nerve. As the disease increases, so does 
the pain in this area; then spasm of the ad- 
ductor muscles follows, with some loss of 
abduction at the hip-joint on passive move- 
ment. By this time the disease is estab- 
lished. Next follow, in order, diminution 
of active and passive rotation of the joint, 
increasing loss of abduction, limitation of 
flexion, of hyperextension and circumduc- 
tion; until, in advanced cases, total loss of 
mobility ensues. Long before this occurs 
it is possible to detect by palpation that the 
upper fourth of the femur is thickened, 
compared with the opposite side, and that 
shortening of the limb has occurred. Some 
cases developed coxa vara, and about 20 
per cent complain of pain in the sciatic 
nerve, which is often called sciatica, and 
treated as such. 

Treatment may be summarized under 
four headings: 

’ Ascertain and treat any cause of chronic 
toxemia. 

Neutralize the effects of any chronic ir- 
ritation of the joint, such as the static ef- 
fects of a shortened limb. 

‘Diminish intra-articular pressure, whilst 
conserving the movements of the joint. 

Auxiliary means of treatment such as 














counter-irritation, massage, vibration, ion- 
ization, electrical modalities including the 
static wave, static breeze, etc. 

How is it possible to lessen intra-articu- 
lar pressure, whilst preserving movement 
in the joint? 

In cases of moderate severity in which 
walking is painful, the best course is to ad- 
vise the patient to lie in bed from four to 
six weeks, with weight extension on the 
limb, acting from above the knee, as well 
as from the ankle. It is better to apply 
weights to both legs, in the proportion of 
three for the affected side to two for the 
normal side. 

In any case, gentle passive movements of 
the joint may be carried out five to ten 
times on one and on not more than two 
occasions daily. If they cause increased 
pain or additional spasm, too much is be- 
ing done, and less movement is called for. 

When the adductor pain has subsided, the 
pain in those muscles is lessening, and the 
degree of flexion is increasing, then the 
lying-up treatment is relaxed; the patient 
is allowed to get up for some hours daily, 
wearing, however, mechanical arrangements 
designed to permit movement of the hip- 
joint with a diminution of the intra-articular 
pressure. 





Recent Considerations in the Manage- 
ment of Fractures. 


Moore and SmitH (The Military Sur- 
geon, December, 1920) after a brief study 
of the management of fractures urge the 
importance of the following points: 

That the treatment of fractures by a com- 
bination of traction and suspension is of 
the greatest usefulness in cases of the civil 
type and is the method of choice in the 
great majority of fractures of the shaft of 
long bones. ; 

The earliest possible reduction or other 
definitive treatment of fracture is impera- 
tive, regardless of the amount of swelling 
or any other condition except shock. 

In any community where fractures occur 
in large numbers they can be treated most 
satisfactorily on special fracture services. 
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A standard equipment consisting of a few 
simple splints and accessories such as that 
adopted by the United States and British 
armies leads to the most satisfactory results 
in the treatment of fractures received in 
civil life as well as in war. 

Well-equipped departments of hydro- and 
electrotherapy, physiotherapy, and occupa- 
tional therapy are necessary auxiliaries of a 
fracture service. 

The fullest codperation between the sur- 
geon and the radiologist is essential. A 
portable bedside x-ray equipment is neces- 
sary for the best treatment of fractures by 
the suspension and traction method. 





Hyperesthesia of the Vesical Neck 
in Women. 


Foote (Urologic and Cutaneous Review, 
November, 1920) after discussing the fre- 
quency with which this disease is observed 
and the comparative rarity with which it is 
described in text-books observes that the 
treatment of this condition is usually sim- 
ple and effective. In his experience good 
results follow gradual dilatation of the 
urethra every three or four days, with 
regulation of the diet, the use of cocaine 
in some cases before the dilatation when the 
hyperesthesia is extreme, sedatives, pre- 
ferably the bromides, for a few weeks or 
perhaps during the time the treatment lasts, 
and as these cases are usually neurotics and 
suggestible, a positive statement made that 
they will be relieved. Some cases relapse, 
but as a rule the results have been extreme- 
ly gratifying. 

Cauterization of the neck of the bladder 
with silver nitrate is only indicated in a 
few intractable cases. 

Kelly is skeptical as to the benefits of 
gradual dilatation. It is rarely necessary 
to resort to divulsion of the urethra;. this 
should be used only when everything else 
has failed. In some cases, especially where 
pain is a prominent symptom, the author 
has obtained relief by using the high-fre- 
quency current with one electrode in the 
bladder. 
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Acute Appendicitis and Acute Appen- 
dicular Obstruction. 


WixieE (Edinburgh Medical Journal, No- 
vember, 1920) observes that the practice 
of submitting patients suffering from acute 
appendicular disease to early operation has 
of late years afforded surgeons the oppor- 
tunity of observing the pathology of the 
initial stages of the disease. This study 
has shown that altogether different primary 
lesions may, if permitted to develop, lead 
to the same final result of perforation and 
peritonitis. To attain to accuracy in early 
diagnosis, it is essential that we learn to 
correlate the initial symptoms with the 
primary lesions—in other words, to have a 
rational basis of pathology on which to 
found the symptomatology of the disease. 

The wall of the appendix, being rich in 
lymphoid tissue and exposed to a content 
full of microOrganisms, is particularly 
liable to attacks of inflammation just as 
are the tonsils. As might be expected, 
primary inflammation of the wall of the 
appendix is associated with malaise, a cer- 
tain rise of temperature and of pulse-rate, 
with nausea and, it may be, vomiting, and 
with pain more or less severe in the lower 
abdomen gradually settling on the right side 
as the parietal peritoneum in that region 
becomes irritated. The appendix being a 
hollow viscus is, however, also liable to 
have its lumen obstructed, and a sudden ob- 
struction of the lumen of the appendix may, 
under certain conditions as regards its con- 
tents, lead to changes much more striking 
than those associated with inflammation of 
its wall, and moreover that these changes 
produce a train of symptoms distinct from 
those of inflammation, and such as one 
would expect in obstruction of a blind hol- 
low viscus. 

Causes of acute appendicular obstruction 
are the impaction of a concretion either in 
a stenosis the result of a previous attack of 
appendicitis, or at a kink in the appendix 
due to tacking down at some point by an 
adhesion or a congenital fold of peritoneum. 
Of kinks the one most frequently encoun- 
tered is that where the genito-mesenteric 
fold ties the appendix at some point, usual- 
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ly in its middle third, downward toward the 
pelvic brim. Apparently in these cases the 
entrance and exit of fecal matter to and 
from the distal part of the appendix is im- 
peded by the stenosis or kink, and fecal 
matter when it has gained entrance is liable 
to remain and become hardened to form a 
concretion. From time to time the concre- 
tion may lead to temporary and abortive at- 
tacks of obstruction, the patient experienc- 
ing appendicular colic. On one occasion, 
however, more fecal matter gains entrance 
beyond the narrowed zone, the appendix 
contracts to expel it, but instead forces the 
concretion into the stenosis or kink. If the 
concretion does not disengage itself prompt- 
ly the fermentation of the fecal matter in- 
creases the tension behind it and effectively 
ball-valves the exit in a manner similar to 
that of a soda-water bottle. Progressive 
fermentation and distention with inevitable 
gangrene and perforation follow unless the 
process is cut short by surgical intervention. 

In some cases the sudden onset of symp- 
toms so characteristic of the malady may 
develop without any previous history of 
trouble in the appendix region. In many 
cases, however, careful inquiry will elicit 
a history of intermittent colicky pains or 
of occasional “bilious attacks” with more 
or less pain in the right side of the abdomen. 

In a few cases “indigestion” after eating 
green vegetables has been the only previous 
suggestive symptom. The acute attack be- 
gins suddenly with acute pain in the um- 
bilical region, frequently accompanied by 
vomiting. Whilst in a number of cases it 
has been noted that the pain commenced 
during or just after some physical exertion, 
in quite a large number it set in at night 
whilst the patient was in bed, waking him 
out of sleep. The pain is of an acute colicky 
nature, and to begin with is intermittent, 
coming on in spasms. After a short time, 
however, it is constant, but is aggravated 
by more acute spasms from time to time. 
Perforation of the distended appendix is 
commonly marked by a temporary relief 
from pain, the patient expressing himself 
as being much easier, although a rising 
pulse-rate indicates a spreading peritoneal 

















infection. For the first few hours (it may 
even be twelve hours or more) there may 
be no rise in the temperature nor in the 
pulse-rate, and negative observations under 
these two heads must be disregarded en- 
tirely if early diagnosis is to be made. 

The facies of the patient often gives help 
as it expresses anxiety, and he is usually 
conscious that there is “something wrong 
inside” and welcomes the suggestion of sur- 
gical interference. 

For diagnosis, however, we must rely 
mainly on the physical examination of the 
abdomen. Cutaneous hyperesthesia in the 
right lower quadrant of the abdomen is 
usually present in the early stages, although 
it may disappear once the appendix has 
perforated. Rigidity of the lower half of 
the right rectus muscle is almost always 
present, as is tenderness on pressure in this 
region. Most difficulty is encountered 
where the obstructed appendix is lying high 
up in the retrocecal region, but even here 
some hyperesthesia of the skin above Mc- 
Burney’s point, together with tenderness 
in the lumbar region posteriorly, and a 
normal urine, incriminate the appendix. 
The importance of making a diagnosis on 
the local signs cannot be overemphasized, 
because in these cases to wait for changes 
in the temperature or the pulse-rate so fre- 
quently means delaying until the gross 
pathological changes have supervened and 
the danger zone has been entered. 





A Group Study of 300 Cases of 
Arthritis, 


HarpinGc (California State Journal of 
Medicine, January, 1921) observes that in 
young adults arthritis is an infectious dis- 
ease, systemic in character, with local 
manifestations, in which joint trauma plays 
a large part—often the most important 
part. 

The outline of study of each case able to 
make the rounds afoot or in a wheel chair 
was as follows: History and general ex- 
amination -in- the ward; 24-hour urine 
saved. Blood for culture, Wassermann, and 
cell count taken by the laboratory tech- 
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nician. X-ray of teeth, sinuses, lungs, and 
affected joints if chronic. In fresh acute 
cases the joints were not usually taken, 
since the findings were uniformly nega- 
tive. The sinus roentgenographic report 
accompanied the patient to the nose and 
throat department, where the same medical 
officer saw all the arthritis cases. The 
dental films were sent direct to the dental 
officer doing out-work, to which depart- 
ment the patient was next sent. The gen- 
ito-urinary department went exhaustively 
into the venereal history and made all the 
standard tests, using the cystoscope if any 
findings warranted it. 

Orthopedic examinations were made in 
the ward. Lung, heart, gastrointestinal 
and nervous symptoms, if found, received 
examination by specialists in their respec- 
Each examining officer was re- 
quired to fill a proper blank with his find- 
ings and to sign the same at the time of 
examination. 

In 89 per cent of the cases some infec- 
tious process other than that in the joints 
themselves was found and treated. In 57 
per cent of the cases more than one in- 
fectious process was found; 51 per cent in 
the tonsils ; 31 per cent in the teeth; 12 per 
cent in thé prostate; in 9 per cent gonor- 
rhea was present; a positive Wassermann 
in 4 per cent; sinus infection in 5 per cent 
and pyorrhea in 3.2 per cent; tuberculosis 
of the lungs in 2 per cent. 

The blood cultures were all negative. 

The well-known observation that rheu- 
matics are anemic was abundantly borne 
out, and as a consequence hematics were 
generously administered to most of the pa- 
tients. 

The urine followed typical febrile curves 
in acute cases, while a trace of albumen 
was not rare. No case of kidney trouble 
arose, though polyuria was often pronounced 
during the administration of large doses of 
salicylates. 

From a clinical standpoint a few obser- 
vations are of interest. Ninety per cent 
of..these men. had: had a previous attack. 
This .is of. importance..in. that they were 


tive lines. 
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all young men, which points to the simi- 
larity to tuberculosis in thé childhood ‘in- 
vasion of lymphatics and synovial tissues. 
Arthritis in the child calls for a painstaking 
cleaning up of all sources of infection, for 
he will otherwise most certainly have other 
attacks later in life. 

Heart complications were rare, and 
though on the lookout for them not more 
than a half dozen were found. 

The absence of gastrointestinal diseases 
proved a surprise to every one. Not a 
chronic gall-bladder nor appendiceal infec- 
tion was found in the entire series. 

The question of sinus infection caused 
much dispute. The roentgenologist re- 
ported positive findings,- with increased 
density, in many cases, but the most pains- 
taking and repeated examinations by the 
rhinologist failed to find inflammation in 
but 5 per cent. 

In a dental way nothing less serious 
than a root abscess was considered a prob- 
able cause. On the whole, the cleaning up 
of the dental conditions seemed to give 
more prompt relief than tonsillectomies. 

The genito-urinary studies proved to be 
an eye-opener. About 25 per cent of the 
cases came in diagnosed as_ gonorrheal 
rheumatism. The 12 per cent of inflamed 
prostates, and 9 per cent actual gonorrhea 
found, represent with a few exceptions the 
same men, and is not much above the aver- 
age of the draft. The typical monarticular 
gonorrheal arthritis or periarthritis was 
very rare; it made up not more than 2 or 
3 per cent. The bulk of the cases having 
a demonstable gonorrheal focus presented 
the same varied types of arthritis as the 
non-gonorrheal. 

Luetic arthritis proved, as expected, a 
small factor. 

The acute case was confined strictly to 
bed, his bowels opened with calomel, and 
all painful joints splinted. Chicken wire 
and plaster of Paris formed as much a 
part of their armamentarium as salicylates 
and surgery. No part of the care of acute 
rheumatism is so neglected in civil practice 
as adequate splinting. If there were no 
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heart complications, and the heart did not 
distress him, he was put up in an electric 
cabinet and sweated daily for a few days. 
Thoroughly carried out, this usually gave 
much relief. Sodium salicylate and sodium 
bicarbonate were given nearly all acute 
cases in the: following manner: 

A stock mixture containing two grains 
of bicarbonate to one of salicylate was pre- 
pared. The daily dose was from 200 to 400 
grains of salicylate divided into six doses, 
and each taken in a pint of water. The 
patient then had a pint bottle of water 
placed by his bed, which he must drink 
before the next dose. Many drank much 
more. This was never continued more 
than three days. Therein lies the secret of 
successful salicylic medication — saturate, 
then stop. Very few had any gastric 
trouble as a result. If so, they were medi- 
cated per rectum. 

As soon as the acute stage was passed 
the men were overfed, as was done in 
tuberculous patients, and were given iron. 
The necessary surgery was attended to as 
soon as they were able, at once in chronic 
cases. Intravenous triple typhoid vaccine 
was given for the non-specific protein re- 
action in 17 cases. Harding’s results in 
this small number were unfavorable. 

The chronic cases, in addition to surgery, 
were given much local treatment, consisting 
of high temperature, baking, massage, and 
graduated exercise. 

It is at this point that the most careful 
judgment must be used as to when to 
abandon a policy of rest and protection for 
an inflamed joint surface; and to introduce 
active motion and use to clear up periar- 
ticular congestion and thickening. Perma- 
nent roughening may be caused by too 
early use, while stiffness and atrophy re- 
sult from too long disuse. A safe guide is 
the production of pain on voluntary mo- 
tion. A patient will rarely damage his 
joint by activity which is not distinctly 
painful. On the other hand, to force a 
painful joint by passive motion is only to 
invite more trouble. 

As to the Alpine sun lamps now s0 














widely advertised. Having little sunshine 
in Washington, extensive use was made of 
them as a substitute. The author is con- 
vinced that in joint diseases their value is 
solely as a counter-irritant. As such they 
should be used to produce a blister of de- 
sired size and location. The skin should 
be prepared surgically, the burning done— 
which is painless—and a sterile dressing 
applied. He often raised blisters of 20 
square inches on the knee with excellent 
therapeutic results. 

The average stay in the ward was forty- 
two days. Of the acute cases 79 per cent 
were discharged to full duty as cured, 21 
per cent as improved, The chronic cases, 
of course, were not so favorable; 45 per 
cent were classified as cured and returned 
to full duty; 40 per cent were improved. 

From the standpoint of arthritis sudden 
and brilliant cures from the removal of an 
infectious process are not common, al- 
though they do occur. In addition to the 
tonsils, teeth, etc., the lymphatic chains: and 
the joints themselves are independent in- 
fections. 





Carcinoma of the Prostate. 


Bumpus (Surgery, Gynecology and Ob- 
stetrics, January, 1921) has made a study 
of 362 cases of carcinoma of the prostate 
observed at the Mayo clinic during the 
years 1914 to 1919 inclusive. Of these 
79 (21 per cent) showed evidence of metas- 
tasis. The majority of the cases are asso- 
ciated with hypertrophy of the gland. 
There are two types of enlargement, al- 
though many intermediate types occur. In 
type 1 the gland is so slightly enlarged and 
gives so few local symptoms that it is often 
discovered only because of symptoms pro- 
duced by metastasis. Even in the late 
stages of the disease the local growth does 
not become extensive. 

The enlargement is generally uniform, 
Without any of the irregularities of contour 
presented by the common type of carcino- 
matous gland. Characteristic stony hard 
areas are absent as a rule. Although there 
may be localized areas of greater density, 
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the gland as a whole presents a lack of 
resilience rather than a stony hardness and 
resembles true inflammatory hypertrophy, 
with which it is often confused, although in 
the latter case resilience is not lost. The 
gland is never so large that it cannot be 
outlined by the examining finger. 

In the more common type of carcinoma- 
tous prostate (type 2) the gland may pre- 
sent any degree of enlargement according 
to the duration of the disease, but the to- 
pography encountered by the examining 
finger is always the same, irrespective of 
variations in size. The contour of the 
gland, palpated through the uninvolved 
rectal mucosa, is irregular, the surface is 
elevated at different points by masses, 
which, when examined individually, fail to 
give any sense of elasticity and have been 
characteristically described as of stony 
hardness. These masses of carcinoma, pal- 
pated through the normal or hypertrophic 
gland, compressed as a result of their 
growth, resemble nothing so much as the 
pit of a plum felt through the unripe fruit. 
As the disease advances these areas co- 
alesce and the entire gland assumes this 
stony hardness, but if examination is made 
early in the disease, the involvement may 
be felt as individual areas. Because car- 
cinoma of the prostate is primarily an in- 
filtrating growth and produces destruction 
and necrosis only in its later stages the 
localized growth becomes large. It spreads 
upward into the seminal vesicles beneath 
Denonvillier’s fascia (which extends from 
the triangular ligament over the posterior 
surface of the prostate to the peritoneum 
as a tense fascial plane covering the pros- 
tate and vesicles), at first involving the 
soft tissues adjacent to the ejaculatory 
ducts and lower end of the vas deferens 
beneath the bladder trigone, and later in- 
vading the interior of the vesicles. This 
method of extension results in a unicor- 
nate or bicornate growth, depending on whe- 
ther one or both vesicles are involved, often 
so large as to cause considerable rectal ob- 
struction, and in the terminal stages not 
only obstructing the bowel and making im- 





372 


possible any accurate determination of its 
extent by rectal palpation, but also involv- 
ing the entire pelvis and often palpable 
suprapubically. The rectal and urethral 
mucosa is broken through only in the later 
stages, a fact which explains the very low 
incidence of hematuria. 

There is little doubt that of the two types 
the smooth, firm, well encapsulated car- 
cinoma, which on rectal examination be- 
cause of its small size seems to present 
ideal conditions for obtaining gratifying re- 
sults with radium therapy, offers the graver 
prognosis. Probably better results may be 
obtained from. treating the larger type of 
growth prior to the occurrence, of metas- 
tasis which takes place late in such cases. 
Even when the small gland is treated early, 
it is doubtful whether so good a result may 
be obtained as in the large gland because of 
the potential malignancy of the cancer cells 
in the former. 

The absence of macroscopic hematuria 
as a first symptom in the cases with metas- 
tasis compared with its occurrence in only 
five of a large series of cases without 
metastasis is striking. Another noteworthy 
difference is the occurrence of retention as 
a first symptom in only one case with metas- 
tasis and in nine cases without metastasis. 
These two differences are undoubtedly at- 
tributable to the same cause, namely, the 
tendency of the carcinoma in cases without 
metastasis to grow locally, producing ob- 
struction, and finally eroding the urethral 
mucosa, while the small gland found often- 
er in the cases with metastasis produces 
little obstruction and results in death from 
metastasis before erosion has occurred. 
When the urinary symptoms are studied 
alone throughout the disease, the same 
probable causes and general deductions be- 
come apparent. Retention occurs in 25 
per cent of the cases with metastasis and in 
33.9 per cent of the cases without metas- 
tasis. Macroscopic hematuria, which was 
entirely absent as a first symptom in the 
former group, appears as a later symptom 
in twice as many cases without metastasis 
as with metastasis. These facts show con- 
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clusively the nature of the two types of 
carcinoma of the prostate; the one exhibits 
a tendency to remain localized and produce 
urinary symptoms, while the other quickly 
spreads to various parts of the body, with 
little tendency to localized growth, and re- 
sults in death from metastasis. Of the pa- 
tients with metastasis 11.5 per cent have 
no urinary symptoms, in comparison with 
3.8 per cent in the patients without metas- 
tasis. 

The age of the patients and the duration 
of the disease correspond closely to the 
statistics of other authors. 

One-third of the patients with carcinoma 
of the prostate have osseus metastasis de- 
monstrable by the roentgen-ray. 

The pelvis and spine are the most fre- 
quent sites of osseous metastasis. 

Metastasis occurs rarely in the lungs, 
probably never without involvement else- 
where. 

Metastasis to the spinal cord from car- 
cinoma of the prostate closely simulates 
primary cord tumors and often occurs 
when the prostate is but slightly enlarged. 

Pain is absent in one-fourth of all cases 
with metastasis. 

Urinary symptoms are .absent in 11.5 


per cent of all cases with metastasis. 


Neuralgic and rheumatic pains in men 
above middle age, even in the absence of 
urinary symptoms, should suggest the pos- 
sibility of carcinoma of the prostate. 





Pleural Reflex. 


CastLe (British Medical Journal, Dec. 
18, 1920) reports the case of a woman 
operated on for empyema with a resultant 
sinus leading up to the root of the lung. 
On one occasion syringing this sinus was 
followed by collapse, yielding to brandy 
and oxygen. Many months later the sinus 
was again syringed with Dakin solution. 
This was done for several days. On the 
fifth day the patient again collapsed during 
the injection. She was put to bed pulseless, 
with feeble respiration. With brandy and 
oxygen she recovered, but was completely 














blind. 
continued for twelve hours. 


Presently she began to vomit. This 
The blindness 
persisted for twenty-four hours. After this 
Castle 
explains this on the basis of an anemia of 


the return of sight was gradual. 


the occipital lobes, an explanation not com- 
pletely satisfactory. 


The Resistance (or Immunity) De- 
veloped by the Reaction to 
Syphilitic Infection. 


Brown and Pearce (Archives of Der- 
matology Syphilology, December, 
1920) note that in the experimental infec- 
tion produced in the rabbit in scrotal or 
testicular inoculations of well-adapted 
strains of Spirocheta pallida the two most 
striking features are an extremely marked 
- reaction at the site of inoculation and a 
total absence of generalized manifestations 
of the disease. The absence of generalized 
lesions in the rabbit cannot be accounted 
for either by a lack of dissemination of 
spirochetes or by a tissue insusceptibility. 

This suggested a line of experiments 
with a view to determining the effect which 
a simple reduction or suppression of the 
reaction at the site of inoculation might 
have on other clinical manifestations of the 
infection. 

Of twenty rabbits inoculated in both 
testicles, fourteen were castrated and six 
were held as controls. Generalized lesions 
developed in one of the six controls and in 
thirteen of the fourteen castrated animals. 

Twenty-seven rabbits were inoculated in 
one testicle only; fourteen of these were 
castrated and thirteen were held as con- 
trols. In this series, generalized lesions 
developed in eight of the thirteen controls 
as contrasted with one of six animals in- 
oculated in both testicles, and again in thir- 
teen of the fourteen castrated animals. 

The effect of suppression of the testicu- 
lar lesion by the use of a therapeutic agent 
was tested. A drug was chosen whose 


and 


specific action seems to be toward inducing 
resolution of the lesion. Its name as given 
by the author is arsenophenylglycyl di- 
chloro-m-aminophenol. 
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Twelve rabbits, six of them inoculated 
unilaterally and six bilaterally, were given 


a single intravenous injection of this drug 


(5 mg. per kilo) fourteen days after inocu- 
lation, and the results were controlled by six 
untreated rabbits from each of the respec- 
tive groups. 

In the unilateral series, the lesions pres- 
ent were almost completely resolved and 
the local reaction suppressed for between 
two and three weeks. At the end of three 
months all of these animals had developed 
generalized lesions as contrasted with three 
of the six controls. 

This experiment, the authors hold, 
showed that by properly gauging the dose 
of a therapeutic agent so as to suppress 
the lesions present without destroying the 
infecting organisms, the infection can be 
intensified in the same way as by an ex- 
cision of the primary lesions. 

In another experiment the reduction of 
the reaction at the site of inoculation was 
carried to the point of complete prevention. 
This was accomplished by inoculating ten 
rabbits in the right scrotum, using tissue 
implants, and at the end of forty-eight 
hours completely excising the scrotum and 
testicle of that side under ether anesthesia. 

By the end of the seventh week, eight 
of the ten rabbits in this series showed a 
marked generalized syphilis, and the other 
two developed slight generalized lesions at 
the end of two and two and one-half 
months. 

Taken as a whole, the generalized infec- 
tion in this series of animals was the most 
pronounced which the authors had seen in 
any single group of rabbits. This would 
indicate that both the incidence and sever- 
ity of the generalized infection tend to in- 
crease in proportion to the reduction or 
suppression of the reaction at the site of 
inoculation. 

These experiments show that, in so far 
as syphilitic infections in the rabbit are 
concerned, the reaction which takes place 
at the site of inoculation tends to dominate 
the entire course of the infection; that, in 
effect, this reaction either inhibits or ob- 
viates the necessity for the development of 
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lesions elsewhere, and, conversely, that the 
reduction or suppression of the reaction by 
the use of any means that does not exercise 
an equal effect on the organisms them- 
selves removes this control and tends to 
increase the occurrence of generalized le- 
sions and the severity of the infection. 

If one is prepared to accept the infection 
produced in the rabbit by Spirochzta pal- 
lida and the reaction to infection on the 
part of the experimental animal as analo- 
gous in kind to those in man, these obser- 
vations become of far-reaching importance 
and may open the way to a better under- 
standing of many problems of human syph- 
ilis. 





Injuries to the Ankle Joint and Their 
Treatment. 


CoopERMAN (Medical Record, Jan. 1, 
1921) notes that in mild sprains three or 
four hours may elapse between the time in 
which the trauma was sustained until 
disability ensues. In the interval many of 
these patients attend to their duties without 
discomfort. After this period, pain at 
certain regions of the ankle joint, stiffness, 
and some swelling develop. The more 
severe injuries to the ankle joint are 
exceedingly painful and troublesome in 
their consequences. At the time of the 
sprain, a certain amount of blood is effused 
into the joint cavity and the surrounding 
tissues, in consequence of which the limb 
in a few days becomes discolored for some 
distance below and above the joint. The 
sprain is rapidly followed by swelling and 
inflammation of the joint and surrounding 
tissues, often very chronic and tedious. As 
the inflammation subsides, stiffness and 
pain in using the part sometimes results. 

The diagnosis of ankle sprain rests upon, 
first, a history of the injury; second, the 
physical findings; third, x-ray examination. 

All ankle sprains of moderate severity 
should be x-rayed. Very often what is con- 
sidered a sprain may, on #-ray examina- 
tion, reveal a fracture. A sprain being a 
general term applied to all possible injuries 
that may occur to the soft structures of this 


joint as a result of a wrench or twist of the 
foot, it would be an advance in diagnosis, 
as well as in applying appropriate treat- 


" ment, if through an accurate knowledge the 


structures injured could be identified. 

The period of disability of ankle sprains 
depends upon the severity of the trauma 
and upon the treatment that was instituted. 
A neglected or badly treated ankle sprain 
leads to chronic sprain. A chronic sprain 
is characterized by pain in the region of 
the ankle, under either malleoli, swelling, 
and a sense of weakness. Patients tire 
easily. Chronic sprains, after a time, pro- 
duce certain bone changes. New facets are 
ground upon previously healthy bone, and 
the feet are very often distorted to produce 
pronation or other deformities. The pain 
of a chronic ankle sprain is sometimes 
reflected to the knee, hip, and lower back. 

Traumatic flatfoot is a condition some- 
times resulting from injuries to the ankle 
joint. The arches are depressed and there 
is pronation deformity. There is often a 
passive congestion of the foot and leg. 
The feet are discolored, cold, and sweaty. 
If, in addition, there is an infectious 
element, there may be present an arthritis 
in the joints of the foot. The muscles 
atrophy. 

Ankle sprains being of such common 
occurrence, treatment, in a great many in- 
stances, is inadequate. It is not surprising 
in an orthopedic clinic. Lotions, liniments, 
ointments, tincture of iodine, and the like, 
employed so commonly in these cases, very 
often prolong disability and jeopardize the 
future comfort of the patient. These should 
not be employed in acute injuries to this 
joint. 

The iced compress, lead water and lauda- 
num applications, and elastic compression 
of the joint are commonly employed in con- 
tusions and sprains. These dressings are 
beneficial in mild injuries. They very often 
relieve pain, limit inflammation and swell- 
ing. Another measure that is useful in 
these mild injuries is the immersion of the 
foot and ankle in hot water to which has 
been added a half-pound of magnesium 


























sulphate. These immersions are repeated 
every three hours. It is surprising how 
quickly some patients gain relief. The cir- 
culation of the joint is improved and the 
small amount of effusion is rapidly ab- 
sorbed. Some of these patients are able to 
go about without any further disability 
within two or three days. 

By far the most effective treatment in all 
degrees of. ankle sprains is immobilization 
of the joint by either adhesive strapping in 
the mild cases or plaster-of-Paris dressing 
in the severe cases. In this method of 
treatment all indications are met. The cure 
of these injuries is based upon sound physi- 
ologic principles. 

Concretely stated, one should be guided 
by the following rules in the treatment of 
these cases: First, relax the torn or 
stretched soft structures by reversing the 
movement followed by the traumatizing 
force, and immobilize the joint in this po- 
sition. Second, maintain this position of 
the ankle until healing of the soft struc- 
tures has been completed. Third, improve 
the circulation of the injured part by the 
use of superheated air, massage, and mild, 
passive movements. Fourth, early func- 
tional use, allowance being made that no 
strain be put upon the newly formed fibrous 
tissue, 

Before one attempts to put on adhesive 
strapping, it must be determined which 
structures are damaged, and the dressing 
must be applied so as to relax them and 
maintain apposition of the torn tissues as 
far as possible. What is essential to the 
correct application of this dressing is that 
one have an understanding of the mechan- 
ics of the condition for which it is applied, 
and that each strip of adhesive plaster be 
applied under tension enough and in such 
position that -it have a real mechanical 
effect. Thus in case of an injury to the 
external lateral ligament or its divisions, 
those are to be relaxed; since adduction 
and supination is the direction in which the 
foot was twisted, the foot must be strapped 
in such a way that it is held in abduction 
and pronation. It is further important that 
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the foot be strapped more firmly than is 
apparently necessary, in order that allow- 
ance be made for slipping on the skin 
which always takes place, but particularly 
when the foot is used to walk or stand. 

There are required for a typical dress- 
ing seven strips of plaster—four are 
eighteen inches long and one and a quarter 
inches wide, and three are ten inches long 
and one inch wide; it is also desirable to 
include a pad of felt one-quarter inch thick, 
two inches long, and one and one-half 
inches wide, the latter to be applied in the 
region of the sprain, to produce pressure 
upon the local lesion. Instead of a felt 
pad, several thicknesses of adhesive plaster 
can be made, the measurement of which 
should be practically the same as the felt 
pad. Sir Robert Jones advises the use of 
this adhesive pad with the sticky side out. 

Before the adhesive straps are applied, 
the leg should be cleansed thoroughly and 
shaved. The foot should be placed at right 
angles to the leg, and either everted and 
pronated in cases of external ankle sprain, 
or supinated and adducted in cases of in- 
ternal ankle sprain. 

To illustrate the application of adhesive 
strapping, we may take an injury to the 
external lateral ligament. The pad of felt 
or adhesive is first applied to the region 
traumatized and held there by an assistant. 
A long strip is then applied to the dorsum 
of the foot, beginning at the outer margin 
of the scaphoid and external cuneiform 
bone and in front of the astragalo-scaphoid 
joint. It is made to adhere, pulled taut, 
and passed inward around the inner border 
of the foot and obliquely across the sole, 
escaping the tuberosity of the first meta- 
tarsal, and passed up to the external mal- 
leolus. At this point the adhesive or felt 
pad is made to adhere to this strip. Being 
constantly held taut, the strip is now passed 
upward and slightly inward and made to 
adhere for the rest of its length over the 
front of the tibia. A short strip is now 
taken and its end made to adhere to the 
base of the first metatarsal, and it should 
be passed horizontally around the back of 
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the heel and along the outer border of the 
foot, ending at the articulation of the 
cuboid with the fifth metatarsal. It should 
cross the first strip at right angles, just 
below the tip of the external malleolus. In 
passing it, this strip should be pulled upon 
sufficiently to abduct the foot. The second 
and third long and short strips are now 
applied so as to overlap the others by one- 
half. The fourth long strip should begin 
about three or four inches above the in- 
ternal malleolus, pass across the sole of the 
foot to the external malleolus, and verti- 
cally upward along the external border of 
the leg, finally ending a little below the 
head of the fibula. To complete the dress- 
ing, and secure adhesion of the plaster, it 
is well to apply a bandage to the entire foot 
and leg, passing this also in such a direction 
as to secure the desired position of the foot. 


A Simple Method of Treating Flatfoot. 


Braprorp (International Journal of Sur- 
gery, December, 1920) alludes to a method 
of treating flatfoot employed in the British 
medical service which received the indorse- 
ment of Sir Robert Jones, who stated that 
all cases which submitted to this treatment 
for a month were for all practical purposes 
cured. The method, it will be remembered, 
consisted of twenty minutes daily exercise, 
walking on the specially prepared rounds 
of a ladder placed upon the ground. This 
method is admirably adapted for military 
service, but it requires space on the floor 
of a gymnasium rather than in a doctor’s 
office. 

In addition to the value of giving to the 
medical world a simple method of treating 
a common affection, the article was of 
interest, calling attention as it did to the 
fact recognized by some but overlooked by 
many orthopedic surgeons, that the better 
way to treat the ordinary flat foot was by 
strengthening the foot muscles rather than 
by the muscle-weakening use of arch sup- 
porters or by lacing the foot tightly in a 
box-like boot. 

Following the suggestions contained in 


the article mentioned the writer has made 
use of what seems an even simpler device. 
The purpose of the ladder-walking treat- 
ment was to develop the strength of the 
foot muscles by giving an unusual obstacle 
at each step, thereby strengthening the foot 
and leg muscles by the necessary balance 
effort and toe clutch. In place of obliging 
the patient to walk upon the rounds of the 
flat ladder, the round can be attached to 
the flexible sole of a moccasin. In this 
way the patient is not obliged to walk in 
any prescribed space, but can carry on his 
daily exercises as well at home as in a place 
large enough for the special ladder. A 
piece of wood is shaped so as to present 
under the sole a rounded block, while on 
the floor surface it is better flattened to 
give steadier footing. The height of the 
wooden block is a matter of judgment. It 
should not be so high as to make walking 
too difficult, while the obstacle to the usual 
gait should be sufficient to furnish adequate 
foot-muscle exercise. The block should be 
attached to the moccasin so as to press 
behind the ball of the foot. If it is farther 
forward or under the arch of the foot it 
does not give enough toe flexion. If it is 
higher on the inner than on the outer side 
the patient will be more inclined to walk 
toeing out. The block can be attached to 
the sole of the moccasin and tacked to the 
sides, or the block can be nailed to a piece 
of leather which is stitched to the under 
side of the moccasin. 

The acquired deformities of the feet in 
their different developments necessarily 
require a variety of forms of treatment. 
This statement is intended only to call 
attention to a simple device of service in 
meeting certain indications. 





Control of Venereal Disease. 


Under this heading (Lancet, Dec. 25, 
1920) is noted a statement issued by the 
Medical Women’s Federation to the effect 
that after careful consideration in all its 
bearings of the question of self-disinfec- 
tion before and after sex intercourse, it is 
of opinion, apart from the serious moral 
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responsibility involved, that on purely 
physical grounds there are serious objec- 
tions to this method and to teaching its use 
to the public. 

It would be most undesirable to teach 
young boys and girls to tamper with their 
own sex organs, yet if it were efficient the 
method would have to be carefully and 
minutely taught to quite young boys and 
girls, even before puberty. 

It would not be desirable to teach every 
married woman to regard her husband as 
possibly suffering from venereal disease 
and to take precautions accordingly; nor 
would it be possible for every bride to carry 
out the instructions given, yet disease 
among married women forms a large per- 
centage of the whole. 

The Medical Women’s Federation  be- 
lieves that these methods are impossible for 
the majority of women to practice as 
recommended. Though a woman may be 
told to lubricate the vulva, in very few 
instances would the vagina and cervix be 
effectively treated. As is well known, in- 
fection both in the case of gonorrhea and 
syphilis may take place at the cervix. The 
young are the most sought after, and the 
most readily infected, and hence they are 
the most dangerous as regards the further 
spread of infection, and they are the people 
who would find it most difficult to carry out 
the method. 

The means advocated, if properly carried 
out, are contraceptive. The Federation is 
not prepared to indorse the introduction of 
contraceptives broadcast to the public or to 
recommend contraceptives for “self-disin- 
fection” when the action of such substances 
may not even be known to the user. 





Chronic Urethritis. 


Koti (American Journal of Surgery, 
December, 1920), after discussing the 
underlying factors which favor the con- 
tinuance of urethral infection, observes 
that a primary non-gonorrheal urethritis 
does not often become chronic, but the 
continued infection may be due to the 





THERAPEUTICS 


influence of one or more of the pyogenic 
bacteria gaining entrance to the urethra 
through its lowered resistance following a 
gonorrheal infection. The bacillus coli and 
staphylococci in combination are more 
resistant to treatment. They may be exter- 
minated and the mucous discharge may still 
persist, until the lesion producing it is 
localized. Finally it must be admitted that 
there are some cases, fortunately in the 
minority, in which, despite every rational 
means of therapy, the “morning drop” will 
persist. If no pathology is determinable 
and the urine shows only mucous shreds, 
the patient should be frankly told that he 
can never be freed from the condition, but 
that no harm can ever result from it, either 
to himself or to a prospective wife. This 
statement is made with the reservation that 
the points mentioned are taken into account. 

In considering the treatment the pa- 
tients should be divided into three groups: 
those in whom the urethral affection is a 
simple diffuse chronic hyperemia, with . 
slight epithelial exfoliation, manifested by 
shreds in the urine; those who upon ure- 
throscopic examination show localized le- 
sions along the urethra such as fissures, 
ulcers, granulations, etc.; utriculitis and 
verumontanitis; those in whom the pros- 
‘tate or seminal vesicles or both are the 
offenders. 

For the first group, the passage of 
sounds, followed by instillations of silver 
nitrate 4% per cent to 1 per cent and mas- 
sage of the urethra, is the programme to 
be carried out. 

Any of the localized lesions in the second 
group should be touched with silver per 
endoscope ; beginning with 10 per cent and 
increasing to 25 per cent, or even the pure 
stick made into small molds for this pur- 
pose and carried by the Young porte caus- 
tique. For gaping Littre glands and for 


any involvement of the utricle, direct in- 
jections 1 to 3 per cent silver are made with 
the Geraghty syringe. 

For the third group, systematic stippling 
of the vesicles and massage of the prostate 
This can be fol- 


should be carried out. 





378 


lowed by deep instillations or irrigations; 
in the writer’s opinion these procedures 
have little value, but they can do no 
harm. When after a reasonable length of 
time conservative measures fail, vasotomy 
should be performed. In the writer’s ex- 
perience in approximately 75 per cent of 
the cases satisfactory results are obtained. 
Vesiculotomy is condemned as a difficult 
and serious operation and not productive 
of any results. 

If the discharge shows an admixture of 
either colon bacillus or the staphylococcus, 
for the former organism 1% per cent solu- 
tion of aluminum acetate gradually in- 
creased to 2 per cent upon tolerance is 
effective. For the other organism 1:5000 
solution of mercury oxycyanide is almost 
specific therapy. 





Principles of Drainage in Empyema. 


BINNIE contributes a brief but admirable 
article on this subject as abstracted in the 
" Illinois Medical Journal for January, 1921. 
There is a great similarity between the 
pleura and the peritoneum. In both these 
cavities inflammatory affections are essen- 
tially secondary to diseases of the contained 
viscera and are attempts to limit or cure 


the primary lesions. In the abdomen the. 


primary lesions are usually limited in extent 
(e.g., appendicitis or duodenal ulcer). If 
nature’s methods are not interfered with by 
neglect or still worse by injudicious treat- 
ment, the secondary peritonitis walls off 
the disease and may result in resolution or 
in the formation of a local abscess. The 
lesions being limited, early operation is 
well calculated to lead to prompt and per- 
manent cure. 

Empyema is usually the result of pneu- 
monia. As a result of the pneumonia, 
changes take place in the pleura more or 
less similar to those seen in peritonitis; 
effusion ; exudates ; formation of adhesions. 
These are evidences of attempts to limit the 
disease, and when not in excess are useful. 
When pus. is found in quantity, the 


previously protective pleuritis becomes in - 


itself a danger. While the primary or pul- 
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monary disease is active, interference with 
the pleural condition is wrong, except when 
that condition is excessive, and then the 
excess alone should be attacked by aspira- 
tion, which may require to be often 
repeated. When the empyema persists, 
then the pus must be removed. 

It is needless in this abstract to discuss 
the common and often useful and success- 
ful methods of treatment by puncture, with 
sterilization by means of Dakin’s solution 
or by incision with removal of pus and 
fibrin, after which the pleura is filled with 
iodoform emulsion and closed without 
drainage. 

The principles of drainage alone need 
interest us at the present. One must 
remember that adhesions may cause encap- 
sulation of the pus in one or several places, 
and hence that exploratory operation is 
often necessary. One must also remember 
that the costo-diaphragmatic angle is often 
obliterated by adhesions. The classic oper- 
ation for empyema is to establish drainage 
at the fifth or sixth rib in the posterior 
axillary line, but this position does not 
correspond to the low point in the pleura 
whether the patient is lying or sitting. One 
must remember that on each side of the 
vertebral column a gutter exists which can 
only be drained by an opening at the angle 
of a rib, the patient being in the dorsal 
decubitus. The most thorough method in 
which to obtain drainage, whether the 
patient be lying or sitting, is to make a 
free opening at the level of the fifth or 
sixth rib, to find the low point (for any 
decubitus) by means of exploration with 
the finger or forceps, and there to establish 
drainage. The primary opening may be 
used for the insertion of Carrel tubes or 
may be left alone. 

Some surgeons endeavor to obtain steril- 
ization of the cavity by means of air or 
oxygen passed through ether or formalin 
and introduced into the bottom of the pleura 
through the drainage tube. If drainage has 
been established on the principles enunci- 
ated sterilization of the cavity is usually 
unnecessary. 
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Tue PRINCIPLES OF IMMUNOLOGY. By Howard T. 
Karsner, M.D., and Enrique E. Ecker, Ph.D. 
Illustrated. J. B. Lippincott Company, Phila- 
delphia, 1921. Price $5. 


Dr. Karsner and Dr. Ecker, respectively 
Professor of Pathology and Instructor in 
Immunology in Western Reserve Univer- 
sity, have presented us with about 300 pages 
dealing with this important topic, which is 
constantly broadening in its scope. Their 
idea has been to present a concise state- 
ment of the facts and more important 
hypotheses concerning resistance to infec- 
tion. The text is designed primarily for 
students of medicine and for those prac- 
titioners whose duties have made it impos- 
sible for them to digest a large amount of 
literature on this subject. Some illustrations 
have been introduced which are excellent. 
They give credit to all the standard books 
which deal more or less directly with this 
important subject as having been aids to 
them in the preparation of their text. 

The various chapters, which number 
twelve, begin with a discussion of the 
Virulence of Organisms and the General 
Conditions of Infection and Resistance, 
with the Phenomena of Immunity, followed 
by a Consideration of Toxins and Anti- 
toxins. There are chapters upon Agglutin- 
ins and Precipitins, Cytolysins, Cellular 
Resistance, Complement Fixation, Hyper- 
susceptibility to Infections and Anaphylaxis, 
and Defensive Ferments. 

Curiously enough they have placed in an 
appendix the important subjects of the 
Therapeutic Employment of Blood Serum, 
Prophylactic Vaccination, and of Vaccine 
Therapy. We are glad to note that they 
emphasize the clear differentiation which 
must be made between prophylactic vaccina- 
tion and therapeutic vaccines. There can 
be little doubt that the use of so-called vac- 
cination for prophylaxis is infinitely more 
important than for treatment, and_ this 
particularly holds true in regard to acute 
infection, in which we need the aid of 
vaccines more than in any other condition 
met with in practice, but in which they 
usually fail. 


We wish that the authors had devoted 
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more space than they have to this practical 
application of the ground which they have 


covered. They have undoubtedly succeeded 


in their effort to present us with a laudable 
summary of a subject which is constantly 
growing in importance. 


ProcressivE Mepicine. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Vol. I, 
March, 1921. Edited by H. A. Hare, M.D., 
assisted by Leighton F. Appleman, M.D. Lea 
& Febiger, Philadelphia, 1921. 


The March issue of Progressive Medi- 
cine contains articles upon the Surgery of 
the Head, Neck and Breast; of the Thorax; 
Infectious Diseases; the Diseases of Chil- 
dren; Rhinology, Laryngology and Otology. 

These articles are contributed by Dr. 
George M. Coates, Dr. Charles H. Frazier, 
Dr. Stafford McLean, Dr. George P. 
Miller, and Dr. John Ruhrah, all of whom 
are well recognized authorities in their de- 
partments. They give an adequate sum- 
marization or story of the literature in 
these branches of medicine during the past 
twelve months. Weeding out from the 
literature those articles which they deem 
of little value, they combine, in what they 
have written, the sum and substance of all 
valuable contributions, thus presenting to 
the busy practitioner, as we have said be- 
fore, an interesting story of practical value. 


Gynecotocy. By Brooke M. Anspach, M.D. 
Copiously illustrated in black and in colors. 
The J. B. Lippincott Company, Philadelphia, 
1921. Price $9. 


Dr. Anspach, who is the Associate in 
Gynecology in the University of Pennsyl- 
vania, has presented the profession with a 
volume of 752 pages of text and no less 
than 526 illustrations. Dr. John G. Clark 
contributes an introduction to the volume 
in which he speaks enthusiastically of the 
work which his assistant has. performed. 
Dr. Anspach’s object has been not only to 
present his subject in such a way that it 
would prove useful to the man who has 
already become a skilful gynecologist, but 
also so that it will enable the young prac- 
titioner to learn step by step the funda- 
mentals of his subject and the radical pro- 
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cedures which he may resort to when he 
has acquired sufficient skill. 

We have seldom seen a book in which 
the illustrations are so excellently repro- 
duced, and this holds true even of the x-ray 
reproductions, which in many volumes are 
so obscure as to be practically worthless. 

In his foreword, Dr. Clark points out 
that the author has not only written the 
book from his own experience, but that 
he has paid adequate attention to literary 
references and so produced a well-balanced 
text. 

It must not be thought that Dr. Anspach 
has confined himself solely to operative 
procedures. As Clark well says, he has a 
most instructive chapter on the Hygiene 
and Proper Care of the Adolescent Girl, a 
subject which, because of its ultimate influ- 
ence upon the adult woman, is of far- 
reaching importance. 

Special attention is also paid to the inter- 
esting topic of the Endocrine System in its 
relation to functional aberrations. While 
recognizing that the subject is still embry- 
onic, Dr. Anspach has presented to the 
reader all that which may be considered 
fairly certain and worthy of credence. 
Careful attention has been given to the 
value of the x-ray in gynecological diag- 
nosis, and also in regard to its employment 
and that of radium in the treatment of 
pelvic diseases. 

Altogether the book is a credit to Ameri- 
can gynecology, and we doubt not will be 
exceedingly popular with practitioners and 
students. 


RATIONAL TREATMENT OF PULMONARY TUBRERCU- 
Losis. By Charles Sabourin, M.D. Authorized 
English translation from the sixth revised and 
enlarged French edition. F. A. Davis Com- 
pany, Philadelphia, 1921. Price $3.50. 


This book, written by a French physician 
in charge of one of the large sanitariums 
devoted to the cure of tuberculosis, covers 
about 450 pages. It is divided into several 
parts. The first part discusses in seven 
chapters the Curability of Tuberculosis. 
Part II deals with rational treatment of 
tuberculosis in no less than ten chapters, 
and Part III with the social hygiene of 
tuberculosis. Naturally the greatest inter- 
est on the part of practitioners will be 
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taken in Part II, in which the author deals 
not only with the Open-air Treatment, the 
Rest Treatment, and Dietetic Treatment, 
but, equally important, with the question of 
overfeeding in tuberculosis, which makes 
up a chapter of its own. Then follow 
chapters upon medication and auxiliary 
treatment, with others dealing with the 
complications of tuberculosis and its treat- 
ment in sanitariums, coupled with direc- 
tions as to the conduct of life of one who 
may be said to have recovered. 

The fact that the book has reached the 
sixth edition in French indicates that it 
has proved to be of practical value to 
medical men. 


Eye, NosE aND THROAT Nursinc. By A. Edward 
Davis, A.M., M.D., and Beaman Douglass, 
M.D. Second revised edition, illustrated. F. 
A. Davis Company, Philadelphia, 1920. Price 
$2.50. 


It is apparent from the title of this book 
that it is intended for nurses. That it has 
reached a second edition in the space of 
five or six years also indicates that it must 
have proved useful. Like many books 
which are devoted to the instruction of 
nurses, we are inclined to think that it goes 
almost too far along the lines of therapy. 
It is quite proper for a nurse to be in- 
structed as to how to do things, but it is a 
question as to how far she should be in- 
structed to do things which because of lack 
of thorough medical training she cannot 
be expected to attempt with great skill. 
There is rather a tendency at the present 
day for nurses to treat cases themselves 
rather than to follow with care the direc- 
tions of the physician. For this reason we 
look somewhat askance at the inclusion of 
prescriptions for the treatment of the dis- 
eases under consideration in this volume. 
On the other hand in bringing together its 
text it is evident that the authors should 
be not only thoroughly familiar with their 
subject, but also that they should have a 
clear idea of what a nurse needs for the 
practical carrying out of her work. 

The book is well printed and should be 
looked over and studied by those who have 
control of the training of nurses before they 
decide that any other will be better than 
this for the use of their pupils. 





